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The Public Responsibility of Medical Societies 


Creighton Barker, M.D. 


Executive Secretary, Connecticut State 
Medical Society 


it IS a pleasure to have this opportunity to be 
with you, and to bring greetings from the Con- 
necticut State Medical Society to the Michigan 
Society, with our best wishes for the success of 
this Conference and all the good things you un- 
dertake. In Connecticut we recognize the Michi- 
gan Society as one of the great state medical so- 
cieties in America, and often we envy you for 
the things you are able to do. I have frequently 
found personal inspiration in your progress and 
leadership. May you continue to prosper. 

It is perhaps a little early in the morning to 
be sentimental but unless I can have you feel a 
part of the past and the tradition in which I have 
grown up, some of the things I shall have to say 
may lose their true significance. 

It was my privilege to serve for nearly fifteen 
years as the secretary, or clerk as it is tradi- 
tionally called, of what is generally conceded to be 
the second oldest extant medical society in our 
country. It is the New Haven County Medical 
Association which had its first meeting on the 
fifth of January, 1784. It has been in operation 
for 163 years without interruption, and the com- 
plete records of the Association have been pre- 
served. The Connecticut State Medical Society 
stemmed from this Association, and in 1792 it 
received the first private charter granted by the 
General Assembly of the State of Connecticut. It 
is not my purpose to give an historical review of 
these two venerable organizations. It is worth 
while, I think, to understand the background of 
the organization of our early medical societies 
and the forces that motivated them and occasion- 
ally to appraise these motives in the light of 
changing times. 

It is a long way back to 1784 and not easy for 
us to put ourselves in the environment of that 
time. It was only a month before the day of the 
first meeting of this medical association that 
General Washington bade farewell to his officers 
in the great room of Fraunce’s Tavern in New 


Read at the Annual County Secretaries and Public Relations 
Contiognts on the Michigan State Medical Society, Detroit, Feb- 
ruary 2, é 
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York to return to the life of a country gentleman 
at Mt. Vernon. There was no United States and 
save for its part in the Federation of Perpetual 
Union with a few other colonies, Connecticut was 
an individual colony governed by its own con- 
stitution which had been adopted in 1639. No 
one quite knew what the people were going to 
do with their newly won independence. In Mas- 
sachusetts an alert and advanced medical pro- 
fession had completed the organization of a society 
three years before, in 1781, and in New Jersey 
even earlier than that, but the New Jersey prog- 
ress was interrupted for many years. 


Looking back through the perspective of history, 
we see two tributary streams of interest and en- 
deavor uniting for the founding of these early 
medical societies. One of these tributaries was 
fed from the turbulent spring of enthusiasm for 
an independent and stable government, and the 
other had its origin in the well-rooted aspirations 
of the people for a wider and deeper culture. 
It was a combination of the desires to further 
the usefulness of medicine in their new coun- 
try and to improve themselves which moved our 
forebears to found these institutions of which we 
are now so proud. 


As the country expanded and wide areas of 
settlement developed, inevitably the physicians in 
the new states followed the example they had 
known at home and founded medical societies 
on each new frontier. It seems to me quite clear 
that there were always these two prime motives: 
one, the realization of a responsibility to society, 
and the other, a desire to improve their own 
knowledge and skill. 


I would like to go back for a few moments and 
enumerate briefly some of the public accomplish- 
ments of the medical society in Connecticut, not 
because it is an extraordinary record, but because 
it is typical of the public contributions made by 
many other societies. In 1810 the Society, in 
co-operation with Yale College, founded the Yale 
School of Medicine. Then, with intervals of only 

(Continued on Page 270) 
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RESPONSIBILITY OF MEDICAL SOCIETIES 


(Continued from Page 268) 


a few years, came the first school for the educa- 
tion of the deaf in America; one of the earliest 
hospitals for the care of the insane, and a general 
.hospital to provide clinical material for the new 
medical school. Later, the Society moved for the 
establishment of the State Department of Health 
and legal provisions for medical licensure. It ad- 
vocated and actually aided in the building of 
the first institution for the care of the feeble- 
minded and, at a time when sanatorium care of 
tuberculosis in our climate was not quite ap- 
proved, it took the leadership in starting the sana- 
torium which was the beginning of our splendid 
public program for the control of tuberculosis. 
In each of these efforts the physicians of the 
state, through the State Medical Society, saw and 
understood their responsibilities and the need for 
their services in directing measures for the public 
good. 


As the years went on and society became more 
complicated, it was to be expected that other 
agencies would increase their interest in the public 
weal so that the part played by medical societies 
was not as conspicuous, but nonetheless the need 
for their interest continued and their influence 
was felt for more than a century. I believe that 
the events of the past dozen years have served to 
deepen our perspective and bring us to the realiza- 
tion that our public services are now more impor- 
tant than ever before. 


It is positive action that is required, not simply 
defensive and opposing tactics. During the re- 
cent years of new political philosophies, medicine 
was caught somewhat off guard and perhaps for 
a time it was indifferent; in any case it was forced 
into a defensive position. We should be out: of 
that corner now, and I hope the wise leaders of 
medicine in your state, and ours, as well as in the 
national field, will constantly have before them 
a firm realization of the public responsibilities 
of our medical societies and be vigorous and 
wise and unremitting in the acceptance of that re- 
sponsibility. 

The political changes in our country since 1933 
are usually seen as the growth in executive power, 
perhaps the power of one man, but such analysis 
overlooks the fact that these changes were a part 
of a world retreat from responsible representative 
government which began after World War I 
more than twenty-five years ago because the 
people lost interest in their governments. It was 
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not just a political party that brought it about; 
the time was ripe for what happened, and the 
stage was set. Our country alone has survived, 
still believing in the principles of the republic, 
and we survived because we are young and 
strong and still have individual self-reliance and 
thrift and ambition, but we need even greater 
strength and faith. 


Medical service can no longer be looked upon 
as a private and proprietary enterprise because it 
comes very close to being a public utility. But 
unlike public utilities, medical service is largely 
and uniquely provided by individuals; it is a proj- 
ect of individual skill and not of capital, and 
because of this has been subject to government 
regulation only in the slightest degree. What the 
future may hold in this connection is giving med- 
icine concern, for there is now sharp interest in 
medical care from government. I believe you 
will agree that it is federal interference which 
alarms us, for most physicians, inded most Ameri- 
cans, are exponents of states’ rights and are re- 
sentful of the intrusion of federal domination into 
our local affairs. There are innumerable prece- 
dents and philosophies for this attitude and we 
may not be far from right in the opinion that this 
strong individuality among the states has been the 
broad base which has supported the only thor- 
oughly democratic government in the world. 


It is at the state level where medical societies 
can be of the greatest public and political serv- 
ice. Not long ago I madea statement which was 
questioned by some but I would like to repeat it 
here, that under careful management it is pos- 
sible for our societies to develop positions as 
quasi-governmental bodies, and the more nearly 
they approach this, always maintaining their inde- 
pendence and autonomy, the more useful they will 
be. There are many ways in which a medical 
society can be of valuable public service. In 
fact, it seems sometimes that there are functions 
of government which cannot be done as well by 
any other agency, and if a society sees and accepts 
these responsibilities unselfishly it will rate high 
in public confidence and esteem and achieve the 
highest objective of medical organization. 

All of our states are engaged in activities having 
to do with the health and welfare of the people, 
and in one way or another government provides 
medical care. The planning and direction of 
these programs lies with citizen boards and the 


(Continued on Page 272) 
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RESPONSIBILITY OF MEDICAL SOCIETIES 


(Continued from Page 270) 

basis of a good relationship with a state gov- 
ernment is to have the state medical societies in a 
position to be consulted about appointments to 
these boards and agencies, and wise and helpful 
people should be‘ selected to serve in these posi- 
tions. Once this honorable extension of medical 
society influence is established, it becomes quite 
difficult to put into effect measures which are 
not acceptable to medicine because representa- 
tives of medicine will always be included in the 
planning and drafting of regulations and legis- 
lation. Also, when health and welfare legisla- 
tion is proposed by the public, it usually has some 
relationship to an existing government agency, 
either to change its purposes or expand its func- 
tions. Physicians on the boards of such agencies 
have an opportunity to analyze and understand 
the effects of the proposed measures and oppose 
them if they are not sound, thus adding the weight 
of government to the side of medicine and not 
leaving the profession to stand alone as a defensive 
minority. This infiltration of government with 
representatives of medicine is a long-term project; 
it becomes stronger as it grows. It is the pattern 
for successful co-operation but it requires wise and 
steady leadership. 


In addition to these official positions in our 
society, we have a number of committees made 
up of members with special interests and training 
in various fields of medicine. These committees 
are recognized as advisory committees to govern- 
ment agencies, and new ones are frequently added. 
Three such committees serve the State Depart- 
ment of Health in addition to the two physician 
members of the Public Health Council. Two 
committees serve the Department of Welfare, one 
the Personnel Department and one the Rehabilita- 
tion Service, and so on. Often special committees 
are asked to do a special job, keeping constant liai- 
son between the medical society and government 
departments operating in the medical field. Each 
year we find new ways to assist our government 
with trained and skillful advisory committees in 
formulating policies and drafting new legislation, 
not in argument and contention, but in wise, good 
citizenship. The question of political partisanship 
sometimes arises, and it is my opinion that organ- 
ized medicine cannot afford to play party poli- 
tics. It is always a dangerous position. What 
individuals may choose to do is quite another 
matter, but sooner or later it is bound to be un- 
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fortunate if a medical society becomes identified 
closely with any political party. Our cause js 
great enough and righteous enough to transcend 
partisanship. If we do not make it so, we are 
missing the point. 

In giving you these thoughts on this subject, we 
are not unmindful of the many and great things 
that the Michigan State Medical Society has done. 
You have seen your public responsibilities and 
met them well, but there is much more to come; 
we are not through. The challenge is pressing 
us sharply, and the field of our endeavor must 
broaden. The day is here again when we must 
take these responsibilities in the old tradition and 
in the sturdy fashion of our. forefathers, and 
realize that we are not just a band of odd little 
men seeking the greatest personal advantage, but 
that together we are a great social force in a 
great country and that the continuance of that 
greatness lies in part with us. 





STOP—LOOK—LISTEN 


STOP telling the patient there is nothing wrong with 
him but nerves— Don’t say: Go home and forget 
it. 

LOOK for the facts as the patient sees them. 

LISTEN attentively to the patient’s story. 

* * * 


The impulses of nature are not unpardonable 
sins. However, to do “what comes naturally” is 
not always socially acceptable. 

* *& 

In 1939 there were 6,116 hospitals in the U. S., 
with an average daily population of 960,000. 
That same year the average daily population in 
hospitals for nervous and mental diseases was 
562,000—a mere 58 per cent of the grand total. 

= @& © 

Emotional disorders of adult life frequently be- 
gin in childhood—watch the child for evidence 
of maladjustment. 

* *& & 

Behavior problems of youth are often early 

signs of psychopathic trends. 
* * 

Problems which seem silly or unimportant to 

you may be overpowerful for your patient. 
* * % 


Mental illness is the source of much preventable 
unhappiness. 


MSMS Mental Hygiene Committee. 


Jour. MSMS 




















Has all the proved benefits of 

genuine Mother’s Oats* forti- 

fied and especially processed 
for earliest cereal feeding 


When the world’s leading manufacturer of 
oatmeal, after long research, develops a 
cereal with all the proved, whole-grain bene- 
fits of oatmeal . . . yet especially processed 
for infant digestion . . . you just know it’s 
worth consideration. BABY QUAKER 
Instant STRAINED OATMEAL is fortified 
with extra vitamins and minerals; thoroughly 
precooked; finely strained. Nothing for 
mother to do but add warm milk or formula 
—and how babies love it! 


We're telling mothers to ask 
you about the Mother’s Oats* benefits 
of this new baby cereal. 


(*Mother’s Oats and Quaker Oats are the same.) 
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Michigan Medical Service 


Gordon Goodrich, Assistant Director 


During the year 1946, Michigan Medical Service paid 
to doctors $5,106,279.90, or an average of $13,989.81 
per calendar day. 


Veterans’ Care Program 


January 15, 1947, marked the completion of the 
first year of the Veterans’ Care Program in Michigan. 
Because of the necessary work involved in the setting 
up of machinery to enter into this Program, full pro- 
duction was not achieved until the late Spring of 1946. 
However, the case flow was increased so that at the pres- 
ent time, we are handling an average of 350 to 400 
cases per day. During the entire year we received and 
processed over 60,000 authorizations from the Veterans 
Administration—of this number, 40,000 have been report- 
ed back by the doctors and paid in an amount totaling 
approximately $400,000. 


Continuing in its efforts to offer the public through 
enrolled groups the best possible prepayment Medical- 
Surgical Care Plan, Michigan Medical Service, without 
any increase in subscription rates to subscribers, has rein- 
stated the maternity benefits clause in the Direct Pay 
Surgical Certificate, increased certain fees to doctors and 
liberalized certain certificate provisions. 


Reinstatement of Maternity Benefits, 
Direct Pay Certificates 


In March, 1946, notice was received from Michigan 
Hospital Service that it intended to eliminate maternity 
benefits from its Direct Pay Certificates. In the Spring 
of 1946, in the interest of maintaining uniformity of 
major contract provisions as to the Surgical Benefit Cer- 
tificate of M.M.S. and M.H.S.’s Hospital Service Cer- 
tificate, it was agreed to delete the maternity benefit 
clause from the Direct Pay Certificate. Informative 
notices sent to Direct Pay subscribers as to the elimina- 
tion of the maternity benefit clause included the state- 
ment that terminal maternity benefits would be available 
for a period of nine months from the effective date of 
the Direct Pay Certificate. The earliest possible expira- 
tion of maternity benefits would have been February 20, 
1947. Michigan Medical Service, acting in the interest 
of its subscribers, has now reinstated maternity benefits. 
Notices to this effect have been sent out so that the sub- 
scribers will receive them prior to February 20, 1947. 
The effect of this action is that there is no lapse in 
maternity benefits under the Michigan Medical Service 
Surgical Certificate. 


Fee Schedule 


During the past year the fee schedule of Michigan 
Medical Service was increased on 44 services. The 
average increase was 22.25 per cent. Under the re- 
vised fee schedule, subject to the conditions of the 
certificate, a minimum fee of $10.00 is payable for anes- 
thesia, whether minor or major, plus $5.00 for each 
additional hour or fraction thereof. 
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Emergency Service Clause 


The emergency service clause under the certificate, 
reading “Emergency surgical services not requiring bed 
care rendered in a regularly accredited hospital by a 
doctor of medicine during the first twenty-four hours 
following accidental injury” was liberalized by Board 
action to include: 

1. Fractures substantiated by x-rays are paid for 
when treatment is rendered out of the hospital 
within eighteen hours of an accident. 

2. Emergency office service for accidental injury not 
to exceed $15.00 for emergency office surgery 
(first aid) provided service is rendered within 
eighten hours of the accident. The $15.00 limi- 
tation applies solely to the surgical procedures and 
is available in addition to any x-ray benefits that 
may be obtainable. 


Enrollment Regulations 


Enrollment regulations have been modified to permit 
enrollment of a dependent child living in the home of a 
subscriber. Michigan Medical Service will permit the 
addition of children, who are neither the natural chil- 
dren of either parent nor legally adopted, under the 
following circumstances: 

1. The subscriber has furnished the complete sup- 
port of the child for a six-month period. 

2. It is the intention of the subscriber to continue 
to support the child until he or she reaches the 
age of 19. 

3. The child must reside in the same domicile as the 
subscriber. 

4. Application must be made within thirty days 
of the date that the child becomes eligible under 
the above rules. The form may be filled out and 
submitted during re-enrollment periods. The ad- 
dition of the child will be accepted during group 
re-enrollments even though an application made 
in this manner is not made within thirty days 
after the child becomes eligible. 

Michigan Medical Service has expanded its field fa- 
cilities and extends to doctors an invitation to request 
a representative to call upon him at any time to answer 
such questions as may arise in his mind with reference 
to the operations of Michigan Medical Service, such re- 
quests to be directed to Michigan Medical Service, 1200 
Washington Boulevard Building, Detroit 26, Michigan. 


Paid to Doctors: 


——_—_(RNE RRE TTT ee eI aS. $ 172,115.00 
| TORSO Ws 9 ae Ie 790,733.30 
Ea min ene 2,208,623.42 
NT SRE 2,876,547.90 
RE IRE Se I A 3,437,265.50 
EE Rae Sah a 4,154,422.68 
Eee ie 5,106,279.90 





ee Te $18,745,987.70 
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topical antibiotic 


So efficacious is TYROTHRICIN that one eminent clinician com- 
ments: ‘‘For topical application, there seems little justification 
for the continued use of the sulfonamides. TYROTHRICIN is an 
excellent agent for this purpose ...”* ° Administered by 
instillation, irrigation, wet dressing or spray, TYROTHRICIN 
swiftly combats gram-positive organisms such as pneumococci, 
staphylococci, streptococci, diphtheria bacilli and certain an- 
aerobic organisms causing serious infections of the skin, soft 
tissues, bones and cavities not connected with the blood 
stream. ® TYROTHRICIN CONCENTRATE (For Human Use), Sharp 
& Dohme, is indicated in topical treatment of superficial in- 
dolent ulcers, abscesses of the skin and soft tissues, chronic 
purulent otitis media, mastoiditis, sinusitis, empyema and 
certain types of wound infections. * Supplied: 1-cc. ampul 
of concentrate, 25 mg. of TYROTHRICIN per cc., with vial con- 
taining 49 cc. of pyrogen-free, sterile, distilled water for dilut- 
ing concentrate before use; also 10-cc. and 20-cc. vials of 
concentrate, 25 mg. of TyROTHRICIN per cc. Sharp & Dohme, 
Philadelphia 1, Pa. 





*|nt. Abst. of Surgery 83:1-12, July 1946. 
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SIGLER OPPOSES SOCIALIZED MEDICINE 


Governor Sigler took a definite stand against 


socialized medicine in an address at the Hotel 
Book-Cadillac. 


He spoke at the second annual meeting of the 
Michigan Foundation for Medical and Health 
Education. 


“T am definitely opposed to socialized medicine,” 
he said. “I don’t want the State to practice medi- 
cine.” 


Sigler expressed confidence that the American 
people would not “fall for silly notions” such as 
socialized medicine if they would understand the 
facts. 

“Doctors must assume the leadership and see 
that people understand the situation,’ he said. 


“The folks who should determine the course 
of medicine are doctors, not politicians.” 
He proposed a radio program on which physi- 
cians could express their views on the problem. 
Among other speakers was Dr. E. I. Carr of 
Lansing, president of the Foundation.—Detroit 
Free Press, February 3, 1947. 





WELCOME, DOCTOR! 


The Michigan State Medical Society is happy to wel- 
come the following newly elected members as of Febru- 
ary 15, 1947, from the indicated component county 
medical societies: 


Marshall Alcorn, M.D., Bay City .... 

Bay-Arenac-Iosco County 
Harold R. Bodine, M.D., Battle Creek ....Calhoun County 
Ruth C. Carney, M.D., Battle Creek ....Calhoun County 


G. Campbell Cutler, M.D., Flint ........ Genesee County 
Edw. N. Elmemdorf, M.D., Lansing ........ Ingham County 
J. R. Franck, M.D., Wakefield ................ Gogebic County 


Herbert J. Hazledine, M.D., Ann Arbor .... 
Washtenaw County 


Howard P. Hoyt, M.D., Colon ............ St. Joseph County 
Martin Ittner, M.D., Midland ................ Midland County 
Oscar B: Kahn, M.D., Capac ................ St. Clair County 


Claude A. Ludwig, M.D., East Lansing .... 
Ingham County 
John T. Manwaing, M.D., Traverse City .... 
Grand Traverse-Leelanau-Benzie County 
Brooker L. Masters, M.D., Fremont ....Newaygo County 
Robert S. McClintock, M.D., Charlevoix .... 
Northern Michigan 
Ralph H. Meng, M.D., Traverse City .... 
Grand Traverse-Leelanau-Benzie County 
Carl A. Peterson, M.D., Grayling .... 
Medical Society of North Central Counties 
J. Mott Rawlings, M.D., Flint ................ Genesee County 
John Savory, M.D., Bay City ....Bay-Arenac-Iosco County 
R. G. Wetterstroem, M.D., Stambaugh .... 
Dickinson-Iron County 
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You and Your Business 


PIPPPGPGPGIG PGP PPPS. 


RESIDENCY IN NEUROPSYCHIATRY 


The Southwestern Medical Foundation, in co- 
operation with the Veterans Administration, jis 
offering a three-year residency in neuropsychiatry. 
Two years of this are divided into eight-month 
rotation periods between the Dallas area and the 
VA hospital at McKinney and Waco, Texas. 
The third year is elective, and investigative work 
is included. Approximately one-half of the re- 
quired time covers psychosomatic medicine and 
mental hygiene work, including child guidance. 
The other half is inpatient psychiatry. The 
Dean’s Committee consists of Dr. Guy Witt, Dr. 
P. C. Talkington, and Dr. Don Morris as secre- 
tary. 

For further information write the Secretary 
of the Dean’s Subcommittee for Neuropsychiatry, 
Southwestern Medical College, 2211 Oak Lawn 
Avenue, Dallas 4, Texas. 





Have You Made Your 
HOTEL RESERVATIONS? 


MICHIGAN STATE MEDICAL SOCIETY 
82nd Annual Session 
Grand Rapids, September 23-24-25-26, 1947 


The reservation blank below is for your convenience 
in making your hotel reservations in Grand Rapids. 
Please send your application to J. W. Logie, M.D., Chair- 
man of Housing Committee, c/o Pantlind Hotel, Grand 
Rapids, Michigan. Mailing your application now will 
be of materia] assistance in securing hotel accommoda- 
tions. 


As very few singles are available, registrants are re- 
quested to co-operate with the Housing Committee by 
sharing a room with another registrant. 

J. W. Logie, M.D., Chairman, Housing Committee, 
Michigan State Medical Society Annual Session, 


c/o Pantlind Hotel, Grand Rapids, Michigan. 
Please make hotel reservation(s) as indicated below: 


spisnpeibannnaieaian Double Room(s) for..............persons 
Eee nee wee TS Twin Bedded Room(s) for....persons 
Arriving September ........ hour........ peer P.M. 
Leaving September .......... hour........ | 3 eee P.M. 


(Names and addresses of all applicants including 
person making reservation). 


Name Address City State 
ee ET ALT TE ae IN 
PR casnissadedhsciashdinenicanstg lice caucnatianiniiibiarccananes Be icsinciincinieien 
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The Management of 
Strabismus 


By Edmond L. Cooper, M.D. 
Detroit, Michigan 


HE SUBJECT OF strabismus 

is one which should be of 
interest not only to ophthal- 
mologists but to pediatricians 
and general practitioners as 
well. This is known to be so 
since probably two-thirds of 
the cases of strabismus seen by 
ophthalmologists are referred 
by the family doctor or the 
pediatrician. It is they who see the patient first, 
it is to them that the parents of strabismic chil- 
dren are most apt to turn for first advice, and it 
would seem that they should be interested in giv- 
ing advice backed up by an adequate understand- 
ing of the condition. 





Strabismus is a condition, the management of 
which lies solely in the hands of the ophthal- 
mologist, and it is not necessary for this paper 
to go into detail regarding it. For those who wish 
more detail there are books and articles in the liter- 
ature, and anyone can read them. The author 
prefers to discuss strabismus in the light of his 
own experience, speaking chiefly in generalities, 
and confining himself to those phases of the prob- 
lem which will be of interest to the general phy- 
sician. The discussion will be limited to non- 
paralytic strabismus, and no reference will be made 
to vertical anomalies. 


Presented at the Noon Day Study Club of the Wayne County 
Medical Society on March 26, 1946, at Detroit, Michigan. 
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A question ophthalmologists are frequently asked 
is, “At what age do you like to begin treatment 
of a child with strabismus?” The answer should 
always be, “As soon as the strabismus is first 
noticed.” The earlier treatment is started the easier 
it is and the better are the results. A good many 
people have the idea that an examination of the 
eyes cannot be made satisfactorily until a child is 
old enough to read. Actually a fairly good exami- 
nation can be made at the age of one year and 
a very satisfactory one can be made at the age of 
two. It is true that not much can be done before 
a child is a year old, but most cases of squint do 
not manifest themselves before then. After the 
age of one, however, a great deal can be done 
and it is not advisable to wait after that age. A 
child will not “outgrow” a true strabismus, and 
to tell the parents of a child whose eyes are crossed 
to “wait and see” if he will outgrow it is the worst 
possible advice. 


There are very few young children whose co- 
operation cannot be obtained. In order to examine 
them it is necessary to gain their confidence, 
since nothing can be done with a frightened child. 
There are certain tricks which can be employed 
to gain their interest, and once this is done exami- 
nation is easy. For example, one of the things 
which can be done with young children is to let 
them examine a doll’s eyes with a flashlight. 
This should be done before any attempt is made 
to approach the child itself with the light. Several 
dolls can be kept in the office, and it will be found 
that if the child is allowed to play with the light 
and the doll at first, no trouble will be experi- 
enced with the child’s examination later. 


The causes of strabismus are complicated. Briefly, 
when the eyes are not straight but deviate away 
from parallel positions, either diverging or con- 
verging, the reason is that normal co-ordination 
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between the two eyes has failed to develop. Nor- 
mal development requires that the two eyes work 
together in such a way that what is seen with the 
right eye and what is seen with the left eye are 





strong enough to keep the eyes straight. But 
sooner or later the squint becomes permanent un- 
less treatment is begun, and the earlier it is started 
the better the result. 


M2 


Fig. 1. K.B., a girl aged four. These illustrations demonstrate an alternating strabismus. (A) 
Fixation is with the left eye while the right eye converges. (B) The right eye is the fixing eye 
while the left eye converges. (C) Result of an operation. 


blended in the brain into one picture. This is 
called fusion. 


Some children are born without fusion. They 
see well with the right eye since it is normal, and 
they see well with the left eye since it is also 
normal, but because of a congenitally defective or 
absent fusion sense, they cannot blend the two 
images together in the brain. These children there- 
fore, if they try to see with both eyes, see double. 
This is a disagreeable circumstance and the chil- 
dren soon learn to look just with one eye and “sup- 
press” the other. In order to make suppression 
easier, the eye not being used turns inward (or 
outward) and thus a squint develops. Other chil- 
dren are born with a good fusion sense, but be- 
cause of other defects the fusion strengh is not 
enough to keep the eyes straight. A child may 
be very farsighted for example. In order to see 
clearly he has to focus his eyes strongly and the 
act of focussing is accompanied by the act of con- 
vergence. In most of us the fusion sense is strong 
enough to keep the eyes straight even when focus- 
sing, but very farsighted children have to focus so 
hard that the fusion sense is not strong enough 
to keep the eyes straight. These children, there- 
fore, tend to develop cross eyes especially when 
they are focussing. 

Strabismus at first may be noticed by the par- 
ents only part of the time, when the child is 
tired or ill or when he is looking at something 
at near range. .At other times the fusion sense is 
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Strabismus is often noted to develop during or 
after a siege of illness. Parents are frequently 
under the impression that their children’s eyes 
crossed due to measles or some other childhood 
disease. Actually the etiological factor, the weak 
or insufficient fusion sense, was present prior to the 
illness, and the illness itself was only the pre- 
cipitating factor. 


Divergent strabismus most often develops in 
nearsighted children, in contradistinction to con- 
vergent squint which is most frequent in farsighted 
individuals. The mechanism of the development 
of the squint is essentially the same—a weak fusion 
sense together with refractive errors or other 
defects. 


The examination of children with strabismus 
is the easiest part of the management of the con- 
dition. One of the first things to be done is to 
test the visual acuity. After the age of two and 
one-half or three, a very accurate measurement 
of the visual acuity can be made with the illiterate 
letter “E” chart. Children vary greatly in their 
ability to get the idea of this chart but most of 
them get it if they are not hurried. It is necessary 
to take time to explain it to them, and it must 
take the form of a game. This is the chart which 
most schools use to test vision and nearly all schoo! 
children know it, but even pre-school children can 
be easily taught. For some children it is necessary 
to use a picture chart but this is less accurate. 
When children fail to read these charts, it is 
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usually because they are frightened or bashful, and 
they will read them at the next visit to the office 
if not pressed too hard the first time. 


The importance of getting a record of the visual 
acuity is very great. As was mentioned above, chil- 
dren whose eyes deviate from parallelism suppress 
the vision in one eye to prevent seeing double. 
The eye which is being suppressed does not of 
course develop normally because it is not being 
used. Some children will alternate from one eye 
to the other, first suppressing one and then sup- 
pressing the other (Fig. 1). In such cases the 
visual acuity will develop normally and equally 
in each eye because each eye is getting its share 
of use. The majority of cross-eyed children, how- 
ever, will use one eye exclusively and constantly 
suppress the other. This eye will not develop good 
visual acuity and, as a matter of fact, will actually 
lose vision from disuse so that the eye becomes 
partially blind. It is very important to determine 
whether or not this exists as early as possible since 
success in obtaining a good functional result de- 
pends on getting the two eyes to see equally well 
(Fig. 2). 

After the visual acuity is measured, the angle 
or degree of squint is measured. This is important 
since improvement later can only be. noted by 
comparing measurements. There are several meth- 
ods of measuring the angle, and most of them 
can be done easily on very young children. 

The third step in the examination is the refrac- 
tion. Since farsightedness and _ nearsightedness 
are apt to play such important roles in the cause 
of squint, their correction is the first step in con- 
trolling the condition. A refraction can be done 
on any child old enough to hold his head up and 
look at a light. It must always be done with the 
eyes under the influence of cycloplegic drops since 
it is the only accurate way. Without drops it is 
impossible to determine the full amount of refrac- 
tive error, especially in children. 

Drops are never instilled in the child’s eyes in 
the office, especially if it is the first visit. In the 
first place, the best drug to use is atropine sul- 
phate, and this is used in the eyes for several days 
prior to the examination and thus is better done 
at home. In the second place, it is better not to 
put the drops in, in the office because some children 
find the drops unpleasant and it is better not to 
have that unpleasantness associated with the phy- 
sician. In the third place, no young child will co- 
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operate well if kept too long in the office, and by 
the time the history and visual acuity measure- 
ments have been taken, all has been done which 
most children will take pleasantly in one day. 





Fig 2. (above) B.M., a girl aged sixteen. This strabismus was 
neglected during the years when a good functional result would 
have been easy. (A) The right eye turned constantly and was 
amblyopic, the vision in it being limited to 10/400. (B) An 
operation straightened the eye but did not, improve the vision. 


Fig. 3. (below) M.K., a girl aged seven. These photographs 
were taken on the same day a few minutes apart. (Ay She had 
a left convergent strabismus associated with uncorrected farsighted- 
ness. (B) ith glasses the eyes were straight, the patient fused 
well, and vision was good in both eyes. 


Once the diagnosis is established treatment 
proceeds along three lines: 


1. Correction of refractive error. 
2. Exercises. 
3. Surgery. 


Some cases of strabismus respond readily to the 
correction of refractive errors alone. Others have 
no refractive errors and so need no glasses but will 
respond to exercises. Most of them need both cor- 
rection of the refractive error and exercises. About 
half or perhaps a little more than half of all cases 
of strabismus will ultimately require an operation. 
Surgery, however, is not tried, nor even considered, 
until glasses and exercises have been given thor- 
ough trial. 
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Correction of Refractive Errors 
The question is often asked how old a child 
needs to be before he can wear glasses. It has 
been the author’s experience that children will 


least six months (Fig. 3). At any rate, one should 
not be as concerned with getting the glasses off 
as quickly as possible as in getting the eyes straight, 
no matter how long it takes. As a matter of fact. 





Fig. 4. K.B., a boy aged ten. (A) This boy had a left convergent strabismus with very little 
refractive error. (B) Improvement following an operation. (C) Further improvement after 


intensive fusion training. 





Fig. 5. D.L., a girl aged ten. (A) This girl had a right convergent strabismus. (B) She 
showed no improvement by wearing proper glasses or by exercises. (C) Result of an operation. 


wear glasses anytime after they are a year old 
if they really need them. One cannot expect a 
very young child with a small refractive error to 
wear glasses, since wearing them does not 
make much difference to him. But even a one- 
year-old will wear them if they materially and 
obviously improve his vision and his feeling of 
comfort. Actually more difficulty is encountered 
with the parents than with the children when it 
comes to putting glasses on them. If the circum- 
stances are properly explained to the parents, how- 
ever, they usually co-operate. 
In some cases, wearing glasses will bring crossed 
eyes to a position of permanent parallelism within 
a few weeks, but usually it takes longer than this. 
It is not always possible to judge what the end 
result of wearing glasses is going to be until they 
have been worn faithfully and constantly for at 
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when glasses are prescribed it is because the child 
has a refractive error of sufficiently high degree 
that he would have to wear glasses anyway, cross- 
eyed or not. 


Exercises 


Two types of exercises are useful in the treat- 
ment of squint, the first to develop vision in an 
amblyopic eye and the second to develop and in- 
crease the amplitude of fusion. 


The first type of exercises is the most important. 
As mentioned above, children who alternate, de- 
velop equal vision in both eyes and so do not 
need this type of exercises. But children who do 
not alternate, and this includes the majority of 
children with strabismus, invariably have very 
poor vision in the turning eye, and after necessary 
glasses have been prescribed no time should be lost 
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in beginning its development. -It should be re- 
membered that the amblyopic eye has poor vision 
simply because it has not been used. Therefore, 
the remedy is easy. The good, or fixing eye, is 
simply covered with a patch and thus the child 
is forced to use his amblyopic eye. 

The length of time required to develop vision 
in an amblyopic eye depends on the age of the 
patient, the co-operation of himself and his par- 
ents, and the amount of refractive error. A very 
young child, under three or four years, may de- 
velop normal vision in the amblyopic eye within 
a month if he wears the patch and his glasses 
faithfully. In older children it takes longer, and 
at the age of ten or twelve it may take six months 
or a year. Nevertheless, persistence and patience 
will prove effective, and the end justifies the effort. 

It is not possible to obtain the desired result 
by wearing the patch over the good eye just part 
of the time; the occlusion must be constant, day 
and night, to be effective. In addition to wear- 
ing the patch, older children may be given draw- 
ing and tracing exercises to do at home. This 
keeps them interested in the proceedings. While 
wearing it, the child should be encouraged to go 
ahead with his usual activities. School children 
should not be permitted to remain away from 
school simply because they are using a “poor” eye. 
Even though they cannot see well in school they 
should go and try to see, since this is what causes 
the vision to improve. 

After the vision in the amblyopic eye has im- 
proved to normal, the patch may be abandoned 
but the vision must be carefully watched. The 
patch is re-applied if the vision starts to fail again. 

The second type of exercises—to develop the fu- 
sion sense—requires more patience and skill on 
the part of both the patient and the doctor. Most 
children do not respond to fusion training until 
the age of five or after. It requires some intelli- 
gence and some children are never apt pupils. 

The art of fusion training is one which has 
developed greatly in recent years until it has 
practically become a specialty in itself. Most 
ophthalmologists who are really interested in the 
proper treatment of squint find it more convenient 
to employ a trained technician to do this work. 
To do it properly requires more time than most 
can give, and an adequately trained and interested 
technician can do much better. 

This type of training in addition to requiring 
an intelligent patient and a trained technician 
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also requires certain elaborate equipment. The 
principle of the training however is simply this: 


In order to blend the images from each eye 
together in the brain, it is necessary to use both 





Fig. 6. 
illustrate the result of an operation in a case in which neither 
glasses nor exercises were of value in improving the strabismus. 


(above) H.R., a boy aged four. -These photographs 


Fig. 7. (below) J.D., a woman aged thirty-three. This patient 
had a divergent strabismus which had gone untreated for thirty- 
three years. (A) Glasses had no effect on the squint. (B) Re- 
sult of an operation. 


eyes together. Strabismus patients do not do this; 
they have learned to suppress one eye in order not 
to see double. The first step in fusion training 
therefore is to teach the patient to see double. 
Once the patient can recognize two images at 
once, and learn to cease suppressing and see double 
at will, he can then be taught to bring those two 
images closer and closer together until he learns 
to fuse them. There are degrees of fusion, and 
by practice some patients learn a fairly high degree 
(Fig. 4). 

If the fusion develops fairly well, it is some- 
times possible to teach children to hold the eyes 
straight even with their glasses off, so that the 
result of the exerCises is not only to straighten 
the eyes but to teach the patient parallelism, with- 
out glasses. These cases are unusual though, and 
it is not meant to convey the impression that fusion 
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training is a “throw away your glasses” program. Hypertensive Heart Disease 


Nothing is farther from the truth. 
Surgery 

In at least half of all cases of strabismus, neither 
correction of the refractive error nor fusion train- 
ing is sufficient to straighten the eyes. Such cases 
may be operated upon (Figs. 5, 6 and 7). The 
decision as to what operation should be done and 
its technique is best left up to the ophthalmol- 
ogist and has no proper place in this paper. How- 
ever, there are a few things about the surgery 
which are interesting to everyone. 

There is no particular age at which operation is 
best performed. In the author’s opinion, opera- 
tion for strabismus should be advised as soon as 
it is definitely apparent that neither glasses nor 
exercises are going to straighten the eyes. This 
may be at any age but it is not usually before four 
years. When possible, it is desirable to have the 
eyes straightened before school age, and on occa- 


sion parents may be told that if a child’s eyes are ~ 


not straightened by the time he enters school, it 
is because he has been neglected somewhere along 
the line. The older the child is when first seen 
the more apt he is to require an operation, because 
the bad habits his eyes have gotten into are harder 
to break. 

The operations themselves are not mechanically 
difficult. They can be done under local anesthesia 
on some children as young as twelve years of age. 
They require a hospital stay of four to seven days. 
Usually only one eye is operated upon at a time 
and it is frequently necessary to do the other eye 
later. This accounts for most of the “reoperations” 
one hears about. 





MICHIGAN RULING 


An attempt to unionize Edward W. Sparrow Hospital 
of Lansing, Michigan, which began with a partial strike 
last September 14, has led to a state attorney general’s 
ruling that under Michigan law the hospital need not 
bargain with a union. 

The Amalgamated Workers Union, C.I.O., had peti- 
tioned the State Labor Mediation Board for certification 
as bargaining agent. A governor’s commission, as speci- 
fied by the law, considered this request and decided that 
the hospital should permit an election among employes. 
The hospital’s board declined to accept this counsel. 
The union asked the attorney general to apply the 
state’s police powers. Last November 25 the attorney 
general ruled that Michigan law does not authorize the 
use of police powers for this purpose. 

Note: Ten of the forty-eight states have their own 
laws to regulate collective bargaining. During the last 
three months, charitable hospitals in three of these have 
just been ruled outside the jurisdiction of state labor 
agencies. In addition to Massachusetts and Michigan 
reported above, see November Hospitals, Page 106, for 
— on a Rhode Island test case.—Hospitals, January, 
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By Francis D. Murphy, M.D. 


Milwaukee, Wisconsin 


HERE IS NO unanimity of 

opinion concerning the 
etiology and pathogenesis of es- 
sential hypertension; and _hy- 
pertensive heart disease, its 
chief complication, is almost as 
puzzling. While heart disease is 
not the only complication of 
hypertension, it is recognized 
as the most common one. Al- 
though brilliant research work’ has resulted in 
the production of high blood pressure in animals, 
this must not be construed to mean that hyper- 
tensive disease has been reproduced. Hypertension 
itself is merely a symptom of the disease, but a 
symptom which has been studied thoroughly, ex- 
perimentally and clinically, and whose significance 
is widely known. However, this is not true of hyper- 
tensive diseases. Questions concerning the cause of 
arteriosclerosis and the relationship it bears to 
hypertension remain largely unanswered. Hyper- 
tensive diseases may be classified into those of the 
heart, the brain, and the kidneys, but any or all 
of the essential organs of the body may become 
involved in this morbid process. Consequently, 
hypertension does not always fall easily into the 
domain of any one specialist. 


Disorders of this kind do not come and go 
quickly but develop insidiously and often cripple 


, the patient in the period of life of greatest use- 


fulness to himself, his family, and the community. 
For most complete knowledge of hypertensive dis- 
eases, information must be obtained from those 
who observe the patient from the onset to the 
end of the disorder, and who know the patient, 
his personal habits, behavior, and even his an- 
cestors. Failure to recognize the importance of the 
natural history of this disease has hampered our 
understanding of it. A study of the natural history 
of any disease, which includes the mode of onset 
and the subsequent course of the disorder to death 
or survival of the patient, constitutes the classical 
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method of approach. These observations can be 
obtained from the family physician since he is the 
only one who is in a position to gather such infor- 
mation. Probably he should be called upon for 
his contributions more frequently. 


For the purpose of this paper the subject will 
be taken up in the following manner: (1) The 
Hypertension Itself, (2) Cardiac Changes in 
Hypertension, (3) Heart Before Failure Sets in, 
(4) Heart Failure, and (5) Treatment of Conges- 
tive Heart Failure. 


The Hypertension Itself 


Hypertension itself may be roughly classed as 
primary or essential hypertension and secondary 
hypertension. Nephritis, pyelonephritis, adrenal 
growth, pituitary tumors and endocrine disturb- 
ances may cause hypertension. In a critical study 
of patients with essential hypertension, many were 
found not essential at all but secondary to one of 
these other causes. In the early stages of essential 
hypertension the patient is symptomless, and the 
heightened blood pressure is the only abnormality. 
Later the heart enlarges, the arteries harden, and 
the complications of hypertension develop. The 
term “essential hypertension” is used to embrace 
both the so-called benign and the malignant forms. 
In the benign form, the patient usually develops 
symptoms in the forties or early fifties, after having 
had an elevated blood pressure for five to ten or 
even fifteen years. Headaches, shortness of breath, 
chest pain, visual disturbance, and a feeling of 
malaise, may cause the individual to seek medical 
advice. In the benign form, the disease runs a slow, 
placid, calm course and terminates usually in heart 
failure, stroke, or uremia years after the onset of 
hypertension. 


There is another form of hypertension known 
as the malignant type which is not a separate 
and distinct disease but is merely a phase of es- 
sential hypertension. It differs from the benign 
form only in degree of severity, speed of progress 
and ultimate outcome. Arteriosclerosis is the chief 
pathological change in both the malignant and 
benign forms, and the renal arteries and arterioles 
are mainly involved. However, the malignant type 
differs in that the arteriosclerotic process is more 
widespread and invades the smallest arteries and 
arterioles. Malignant hypertension is distinguished 
by necrotic lesions scattered throughout the arteri- 
oles of the kidney. Histologically the difference 
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between benign and malignant hypertension is one 
of degree, not of kind. 

The origin and pathogenesis of high blood 
pressure have been the source of considerable 
speculation and investigation since the days of 
Bright. Even this year, at a special conference*® 
called for the purpose of reporting the recent 
advances in experimental work on hypertension, 
there was no generally accepted opinion on these 
problems. It was concluded that in the present 
state of our knowledge, it would be hazardous to 
advance the kidney as more than one contributor 
to this disorder which is constitutional, involving, 
in addition to the kidneys, the vascular bed and 
cerebral centers. It was generally recognized that 
the cause of high blood pressure is unknown and 
that probably the kidney plays only one important 
part in the development of hypertension. 

The role of the kidneys in the production of 
hypertension is a variable one. Volhard’® (1942) 
mentions that the Chinese physician Choun-You-J., 
who lived 200 years B. C., gave the following pulse 
rule: “When the pulse upon deep pressing is very 
firm and upon superficial palpation very tight, 
then the disease has its seat in the kidney.” Opin- 
ions have shifted from one extreme to the other. 
Earlier writers**?" believed kidney disease was 
the principal cause of increased blood pressure 
and nonvalvular heart disease, while later others 
viewed renal disturbances merely as an end result 
with little or nothing to do with the genesis of 
hypertension and cardiac hypertrophy. In Bright’s* 
day and for fifty years thereafter, hypertension was 
believed to be caused by kidney disease. Then fol- 
lowed a period of about fifty years in which the 
kidney was assumed to have little or no part in 
the etiology of hypertension. Now the pendulum 

has swung back and the kidney once more is 
looked upon as a chief offender in the causation 
of hypertension. A review of the opinions of those 
who came immediately after Bright shows that the 
kidney was thought to be the primary disease and 
that the increased blood pressure and associated 
phenomena were consequences. The trend away 
from the kidneys began when Gull and Sutton® 
and Mahomed” published their classical papers 
describing the minute changes in the smaller arteries 
and arterioles. For nearly fifty years following 
the work of Gull and Sutton,’ the most advanced 
authorities on the subject sought to establish their 
belief that the kidney disturbance was not an im- 
portant factor but merely a small part of the dis- 
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TABLE I. FREQUENCY OF CARDIAC HYPERTROPHY 
AT DIFFERENT SYSTOLIC BLOOD PRESSURES 
IN THE FOLLOW-UP EXAMINATIONS.* 
































Number of Patients 
Blood Number of In Blood Pressure Frequency 
Pressure Patients with Groups (not all of Cardiac 
Groups Dilated Hearts | X-ray examined) Hypertrophy 
140-159 mm 52 136 31.2% 
160-179 78 187 41.7 
180-199 55 124 44.3 
200-219 50 96 §2.1 
220-239 28 52 | 54.0 
240 31 48 65.0 
*Bechgaard, P.: Arterial hypertension; a follow-up study of one 


thousand hypertonics. Acta Medica Scandinavica, Supplementum 
CLXXII, p. 114, 1946. 


ease, and that the sequence of events was hyper- 
tension, arteriosclerosis, cardiac failure, and finally 
heart failure, apoplexy or uremia. 


Clifford Albutt,’ Janeway,’® Volhard and Fahr’® 
were chiefly responsible for our modern concept of 
essential hypertension, a condition featured clini- 
cally by high blood pressure without inflammatory 
or obstructive disease of the kidneys. Cardiac 
hypertrophy, arteriosclerosis and arteriolosclerosis 
are considered characteristic features of the dis- 
ease. In 1934 Goldblatt’s® work unexpectedly put 
an end to the second period of the story of hyper- 
tension. With a special clamp applied to the main 
renal artery of dogs, thereby rendering the kid- 
neys ischemic, Goldblatt® produced hypertension 
experimentally. The modern conception of the 
mechanism of the pathogenesis of hypertension 
has been given by Page’® as follows: The ischemic 
kidney liberates a substance, renin, as a result of 
a change in the blood supply. Renin becomes 
attached to an activator substance in the blood 
stream. The combination of renin plus renin 
activator in the blood results in formation of 
angiotonin which causes the constriction of ar- 
terioles and produces hypertension. While this 
theory is not accepted by everyone, it is a working 
hypothesis which explains some of the phases of 
hypertension fairly adequately. 


The significance of the height of the blood 
pressure itself has always been of great concern, 
but to base the prognosis in the individual case 
on the height of the blood pressure is a mistake, 
as some patients with excessive high blood pressure 
may live on for years with no inconvenience. Bech- 
gaard” reports a case of fifteen years duration 
without even cardiac hypertrophy, and points out 
that some patients with severe hypertension (200/ 
120) may live for years without discomfort. The 
correlation of the height of blood pressure to 
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heart disease is shown here in Table I. However. 
when a large series of cases is considered, the 
character of the problem changes, since the highe: 
the blood pressure the worse the outlook. May’ 
(1925) showed that the mortality rate from hyper- 
tension strongly increases with the elevation o|! 
the blood pressure. Fluctuations of blood pressure 
are common, and a patient may have benign hyper- 
tension in-which one day of excessive hypertension 
is followed the next day by a fairly normal pres- 
sure. The condition of the heart, emotional strain. 
and changes in peripheral resistance have an im- 
portant effect upon the height of the blood pres- 
sure. The cause of the high blood pressure, or 
rather the factors which enter into the cause of 
high blood pressure, may wax and wane. It is a 
bad sign, however, when a blood pressure becomes 
fixed at a high level, above 220 systolic and over 
130 diastolic, and remains persistently at this high 
level without much fluctuation. Janeway,'® who 
named the disorder hypertensive cardiovascular dis- 
ease, stated that the study of the height of the 
blood pressure had been the most disappointing 
part of his work. Fluctuations may to a large 
extent be equalized when large series of cases are 
studied. Janeway’® also warned against giving out 
a bad prognosis based on the height of the blood 
pressure. 

The behavior of high blood pressure when heart 
failure is impending or present has always been a 
subject of interest. The blood pressure may fall 
to a low or to a normal level when the heart fails. 
At the beginning of failure, the blood pressure 
may become elevated above the usual level, but 
ordinarily it falls to a much lower figure within 
a short time. The systolic pressure falls more 
rapidly than the disastolic, but usually the entire 
pressure picture is reduced. It is not uncommon 
for the diastolic pressure to persist at a high level 
when the systolic is falling. This situation calls 
for a poor prognosis. When, during the course of 
an acute attack of pulmonary edema and heart 
failure, the blood pressure falls abruptly to a figure 
below normal, chances are that this is a case of 
something other than myocardial insufficiency. It 
is probable that there is an acute myocardial in- 
farction due to coronary occlusion. 


The presence of hypertension requires a few 
simple examinations: (1) Blood pressure determi- 
nation. As pointed out above, the presence of 
marked fluctuations indicates that the blood pres- 
sure has not become fixed and that probably the 
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hypertension is more functional than organic for 
the time being. (2) Study of the cardiovascular 
system is also of first importance, since heart fail- 
ure and heart disease are the commonest com- 
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disease. A review (Table II) of the reports from 
the Bureau of Census for the years 1941 to 1943 
inclusive shows the vital importance of hyperten- 
sive heart disease as a cause of death. Herxheimer 


DEATHS FROM DISEASES OF THE CIRCULATORY SYSTEM 


United States 1941, 1942, 1943 
Bureau of Census, Department of Commerce 














Number of Deaths Rate per 100,000 Population 
Cause of Death 
1941 1942 1943 1941 1942 1943 
Hypertensive cardiovascular 
Disease 175,593 178,037 194,535 132.0 133.1 145.2 
Acute myocarditis (except 
rheumatism) 3,934 4,069 4,184 3.0 3.0 3.1 
Myocarditis (not specified as 
acute, chronic or rheumatic 
under 45 years of age) 679 689 711 0.5 0.5 0.5 
Chronic myocarditis and myo- 
cardial degeneration (speci- 
fied as rheumatic) 1,351 1,094 1,177 1.0 0.8 0.9 
Other myocarditis (not specified 
as acute, chronic or rheumatic) 17,630 18,055 20,457 13.2 13.5 15.3 
Arteriosclerosis (except coronary 
or renal sclerosis) 22,909 24,342 27,216 17.2 18.2 20.3 
High blood pressure (idiopathic) 1,569 1,691 1,829 i 1.3 1.4 
Arteriosclerotic kidney 65,886 63,776 65,387 49.5 47.7 48.8 























TABLE III. CAUSE OF DEATH OF PATIENTS WITH HYPERTENSIVE 
DISEASE AS REPORTED BY VARIOUS AUTHORS.* 

















Murphy et al. White Bell and Clawson Authors 
Cause of Death 
Num- Per Num- Per Num- Per Num- Per 
ber Cent ber Cent ber Cent ber Cent 
Congestive heart failure 171 56.4 53 53.0 187 44.5 56 49.6 
Coronary thrombosis and 
sudden death aie as Se 31 31.0 67 15.9 22 19.5 
Cerebral vascular accident 45 14.9 6 6.0 81 19.5 17 15.0 
Uremia 23 7.6 5 5.0 36 8.5 4 3.5 
Other causes 64 21.1 5 5.0 49 11.6 14 12.4 
Total 303 100 420 113 





























*Goldring, W., and Chasis, H.: Hypertension and Hypertensive Disease. P. 24. 


New York: The Commonwealth Fund, 1944. 


plications of hypertension. (3) While only a com- 
paratively few cases have kidney failure and die 
of uremia, the study of the kidney in hypertension 
yields significant information for prognosis and 
treatment. (4) Ophthalmoscopic examination re- 
veals the condition of the arterioles in the retina. 
The study of: the eyegrounds is a study of the 
blood vessels of the brain, as blood vessels in the 
eyeground originate directly from the brain itself 
and probably show the same changes as the brain. 
Furthermore, clinical observation with the ophthal- 
moscope has proved the old dictum, that the eye- 
ground is a mirror of the kidney. When so-called 
albuminuric retinitis sets in, the kidney is usually 
badly damaged, but the albuminuria has nothing 
to do with the damage in the eyegrounds. 


Cardiac Changes in Hypertension 


Every patient with high blood pressure is in 
imminent danger of developing hypertensive heart 
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and Schulz’ studied 394 cases of essential hyper- 
tension at autopsy and found 384 (97.5 per cent) 
had cardiac hypertrophy. Of 420 cases studied by 
Bell and Clawson* 187 (44.5 per cent) had heart 
failure. In an analysis of 475 autopsied cases of 
essential hypertension by my associates and myself,* 
252 (53.05 per cent) died of heart failure, fifty- 
four (11.3 per cent) of renal failure, sixty-four 
(13.49 per cent) of apoplexy, forty-eight (10.10 
per cent) of infection, twenty-nine (6.10 per cent) 
of malignant tumor, and twenty-eight (5.89 per 
cent) of miscellaneous causes. The comparative 
figures given by Goldring and Chasis’ are shown 
in Table IIT. 

Hypertensive heart disease may display itself 
as angina pectoris, coronary insufficiency, coronary 
occlusion, or congestive heart failure. In all cases, 
however, there exists a disproportion between the 
blood supply and the increased heart muscle mass 
which eventually results in myocardial insufficiency. 
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Excessive myocardial hypertrophy, auricular fibril- 
lation or flutter, or advancing coronary occlusion 
may be the precipitating factors in causing the 
heart to fail. In most cases there is more than 
one factor which plays an important part. 

Hypertrophy of the left ventricle is the first 
recognizable sign of the effect of high blood pres- 
sure upon the heart. At the beginning, hypertrophy 
of the heart is of the concentric type in which 
the left ventricular wall thickens at the expense 
of the left ventricular chamber. Since the trans- 
verse diameter is not increased, the clinical recogni- 
tion of this is difficult, but the thickening may be 
suspected by observation of the rounding and 
blunting and elevation of the cardiac apex. 

How long a patient will live with high blood 
pressure before the heart or some other essential 
organ breaks down depends to a large extent upon 
the condition of the arteries. The relationship of 
high blood pressure to arteriosclerosis is not en- 
tirely clear. Some physicians believe the arterio- 
sclerosis is aggravated by the hypertension, but 
others think the reverse is true. When diastolic 
pressure rises to a high point, e.g., 130 mm. of 
pressure, and remains persistently at that high 
elevation, the onset of heart failure usually is not 
long deferred. 


The Heart Before Failure Sets In 


The heart in hypertension is working under a 
handicap: it is being called upon to do more 
work at a time when its blood supply is diminished 
due to coronary arteriosclerosis. Enlargement of 
the heart, which is the cardinal evidence of heart 
disease, is the result of hypertrophy of the heart 
muscle and of dilatation. As the hypertension in- 
creases the work of the heart muscle, the muscle 
fibers elongate and then hypertrophy. The enlarged 
heart muscle fiber soon outgrows the blood supply 
from its individual capillary. As times goes on, 
the heart muscle fiber becomes exhausted due to 
the excessive strain and the retarded blood supply. 
Eventually the heart muscle fiber gives way and 
is replaced by connective tissue. 

A close relationship exists between coronary 
arteriosclerosis and high blood pressure, but the 
nature of this association is unsettled. Usually 
the patient with hypertensive heart disease suffers 
little or no inconvenience before the heart begins 
to fail. Although the heart is enlarged and the 
patient may tire more readily than usual, the 
ability of the heart to withstand its strain is amaz- 
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ing. During this period before the onset of fa. - 
ure, much may be done to defer the day wh 
heart failure will inevitably occur. At this tire 
the patient appears quite normal and requires ; 
minimal amount of treatment, but close consider..- 
tion must be given his living conditions, his occu- 
pation, and his personal habits. Although litile 
can be done to prevent cerebral accidents and rena] 
complications, fortunately, a great deal can be 
achieved in slowing down the progress of the 
cardiac disease. More damage than good some- 
times results from ill-considered advice. Since 
these individuals usually feel well, one must avoid 
shocking them by citing the dreadful complica- 
tions which may or may not occur. There is al- 
ways a psychic as well as a somatic element in 
hypertensive diseases. It is well to assess care- 
fully the patient’s emotional strains and other 
phases of his life which may be influential in 
keeping his blood pressure high. One should 
learn from the patient by carefully conducted con- 
versation whether his living conditions at home 
and at work are satisfactory. Occasionally sim- 
ple situations which could easily be corrected 
may Cause anxiety or emotional upsets. The occu- 
pation should be inquired into, but it is unwise 
to ask him to give up his present work for a so- 
called easier job as the change may cause more 
disturbance than the unfavorable condition in the 
present position. Then there is an occasional pa- 
tient who is striving for success in a field of work 
entirely unsuited to him. If this situation can be 
recognized early enough and corrected without too 
much disturbance, the blood pressure often will fall 
to normal. 

It is surprising how often the patient’s personal 
habits aggravate the hypertension and weaken 
the heart which has begun to hypertrophy. Some 
patients obtain too little rest at night and should 
be warned to take as much as nine to ten hours 
in bed. It is a good thing to have the patient rest 
on a lounge an hour or so in the middle of the 
day. The heart is greatly relieved by having the 
patient recline and rest in this fashion. The amount 
of work thrown upon the heart is reduced 50 per 
cent or more when the patient is reclining. The 
old axiom that rest is fuel for the engine is no- 
where more applicable than in hypertensive heart 
disease before the heart has begun to fail. 

Other habits must also be considered. The diet 
often requires regulation. Probably the important 
factor here is a reduction in the amount of food 
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intake. 
the forties and fifties to consume as much food 
or more than at an earlier period of life when he 
could metabolize the food with greater ease. A 
low protein diet containing a high alkaline ash 
may be effective in moderating the blood pressure. 

Finally, the use and abuse of nicotine and alcohol 
must be considered. There is little question about 
the advice to be given concerning the use of 
tobacco. A patient with hypertension and begin- 
ning cardiac hypertrophy should stop the use of 
tobacco immediately and entirely. Whatever ex- 
perimental work has shown, clinical experience 


It is a common thing for a patient in 


convinces one that patients feel better and progress 
more satisfactorily if they discontinue the use of 
tobacco. There is more diversity of opinion re- 
garding the use af alcohol. Apparently if a patient 
has been accustomed to use alcohol in moderation, 
it may not be harmful to continue in moderation. 
In some older individuals, a radical change in this 
habit may cause a great deal of discomfort. How- 
ever, it is probably true that most patients suffer- 
ing with hypertensive heart disease will be much 
better off if they give up alcohol as well as nicotine. 

Cardiac irregularities, such as auricular fibrilla- 
tion, flutter, and ectopic beats, may develop and 
hasten the day of oncoming heart failure. When 
a patient with a hypertensive heart develops angina 
pectoris, the color of the whole picture changes. 
The presence of angina pectoris indicates a rapidly 
approaching myocardial insufficiency. Congestive 
failure may become interwoven with coronary 
occlusion and myocardial infarction. 

Little need be added in a discussion of drugs 
and other therapy in the treatment of hypertensive 
heart disease before failure sets in. The vasode- 
pressors such as the nitrites are of little value and 
sometimes give more distress than relief. The use 
of potassium thiocyanate has been lavishly praised 
by some and as roundly condemned by others. 
Personal experience with this drug indicates that 
in over one-half of the cases potassium thiocyanate 
tolerated and _ satisfactory 
achieved. When using this drug, however, a care- 
ful checkup on the drug level in the blood must 
be made at frequent intervals. More recently 
Vitamin E has been recommended. 

This is not the place for a complete discussion 
-of the surgical treatment of hypertension, yet 
something should be said concerning it, as’: many 
patients with hypertension inquire about the advis- 
ability of sympathectomy. The value of splan- 
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chnicectomy or sympathectomy in reducing the 
blood pressure before heart failure, kidney fail- 
ure, or cerebral accidents occur, has not been 
entirely determined. In my opinion it will take 
some years of careful postoperative observation 
before the exact place of sympathectomy is known. 
Personal experience with the operation has given 
the impression that when the systolic and diastolic 
pressures are excessively high and when there still 
is elasticity and resiliency remaining in the vascu- 
lar system, sympathectomy may be a valuable mea- 
sure to defer the complications of hypertension. 


The electrocardiographic changes are variable, 
as there are different stages of cardiac involve- 
ment in most cases. In short, the following changes 
are usually found: There is a left ventricular 
preponderance or left axis deviation as a result of 
left ventricular enlargement. This finding is of no 
particular clinical significance as it occurs in other 
types of heart disease. A bundle-branch block, 
i.e., an increase in the width of the QRS, indicat- 
ing intraventricular trouble, is commonly found. 
The T-waves may be inverted in Leads I or II, or 
alterations in the ventricular complex, which fol- 
low narrowing of the coronary arteries, may be 
present. The changes in the electrocardiogram 
which are the result of left ventricular strain must 
not be confused with the inversion of the T-waves 
that accompanies actual coronary occlusion. In 
left ventricular strain without coronary occlusion 
the take-off of the ST segment usually occurs at 
the isoelectric level. While with myocardial dam- 
age from coronary occlusion there is an elevation 
or depression at the point of takeoff of the seg- 
ment, the left ventricular strain and the electro- 
cardiographic tracings are produced by the hyper- 
tension and not by the coronary occlusion. This 
is indicated by the fact that after sympathectomy 
and subsequent relief of hypertension and left 
ventricular strain, the T-waves become upright 
rather promptly. 


Heart Failure 


. A careful history will reveal whether the patient 
has had some uncomfortable sensations in the 
chest, such as tightening or anginal pain, or 
whether he is awakened at night with a feeling 
of suffocation. These are the early evidences of 
beginning heart failure. Once heart failure in 
hypertension has set in, it is difficult to retrieve 
the lost reserve energy of the heart muscle. As 
the left ventricle bears the brunt of the blow in 
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hypertension, it is this chamber which usually 
fails first. The early symptoms of left ventric- 
ular failure consist of dyspnea on exertion which 
previously had not occurred; in the morning there 
may be an excessive cough, due to a mild pul- 
monary edema, which clears up after the patient 
rises. Then follows the characteristic feature of 
left ventricular failure: nocturnal paroxysmal 
dyspnea. This episode may come on without 
warning and strike the patient while he is in bed 
at night. He jumps out of bed and rushes to an 
open window to obtain air. This attack lasts for 
a few minutes at first, but is a very alarming 
incident and the patient does not forget it readily. 

Examination may show that the heart rate is 
slow and normal, but careful auscultation may 
reveal a gallop rhythm. This rhythm is charac- 
terized by three beats instead of two. The gallop 
sound is easy to recognize but is often overlooked. 
The third sound occurs immediately before the 
systolic beat, but it is not a part of the systolic 
phase. Sometimes the gallop rhythm lasts for 
only a brief period, but when it is recognized, it 
is final evidence that the heart is beginning to 
weaken under the strain of the hypertension. 
Further examination may reveal a systolic mitral 
murmur. This is often impressive because on 
former examinations no such murmur was found. 
This murmur is evidence of a dilating heart and 
indicates that the mitral ring has become so 
dilated that mitral insufficiency of a relative nature 
exists. This murmur may last a few days, and as 
the heart picks up its reserve force, it may dis- 
appear. 

Once the left ventricle has failed, the patient’s 
future is full of uncertainty. When treatment is 
instituted at the beginning of left ventricular fail- 
ure, one is often astounded by the speed with 
which recovery occurs. The recovery, however, 
is more apparent than real, and within a short 
period of a few months, the same old story repeats 
itself. The episodes of left ventricular failure be- 
come more prolonged and finally the right ventricle 
begins to fail also. The result is complete heart 
failure from which the patient does not recover. 


Treatment of Left Ventricular Failure 


Failure of the left ventricle is followed in due 
course of time by right ventricular failure. These 
types comprise congestive heart ‘failure, which is 
the terminal event in most cases of hypertensive 
heart disease. The treatment consists principally 
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of rest, diet, digitalis, and the diuretics. Oxygen 
may be required, and aminophylline given int: 
venously or orally may be a helpful adjunct. Absec 
Jute rest in bed is required when congestive failure 
begins. Sitting in a semireclining position in be< 
is often more comfortable for the patient. Son 
times it may be advisable to allow the patient 
up in an armchair rather than enforcing absolute 
bed rest. 

Dilaudid, grains 1/20 (3 mg.), or pantopon, 
grains ¥% (20 mg.), are usually much gentler than 
morphine grains % (16 mg.), and are to be used 
especially to secure proper rest at night. They 
may also be used to control episodes of pulmonary 
edema at any time. Phenobarbital, nembutal, sec- 
onal, or any of the other barbiturates may be used 
as tolerated for securing rest. Occasionally the 
bromide preparations are better tolerated by older 
people than any other sedative. 

Diet is of great importance in the manage- 
ment of patients with left ventricular failure. Food 
intake must be limited to about 1,500 calories a 
day. Salt is restricted to a minimal quantity, as 
there is difficulty in excretion of salt, and retention 
of sodium in the tissues results in withholding water 
and in the presence of edema. One way of re- 
stricting salt intake to about two grams a day is 
to place the patient on a Karrell diet which con- 
tains one quart of milk each day. This may be 
carried on for two or three days. In the presence 
of edema in heart failure, an acid-ash diet is 
recommended. 


Hd. 


Formerly it was customary to restrict fluids in 
heart failure, but this routine has been replaced 
by one which calls for giving fluids ad libitum. 
According to the modern view, the quantity of 
fluids taken is inconsequential, but salt must be 
restricted to less than 2.2 grams daily. 

The use of digitalis is an important phase of 
treatment. The choice of the digitalis prepara- 
tion has always presented difficulty, and at the 
present time, it is even more confusing because 
of the introduction of the new and purified glu- 
cosides of digitalis. The preparations of whole 
leaf digitalis are more familiar as tinctures, tablets, 
powders, and suppositories, which contain not 
only a certain amount of the active pure glucoside 
but some of the other glucosides of the digitalis 
leaf which have no specific action upon the heart. 
This made it necessary to standardize the digitalis 
made of whole leaf so each dose would have prac- 
tically the same action. The cat unit, which cor- 
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responds to approximately 0.1 gram or 1.5 
of digitalis leaf, is taken 
these older preparations. 

The purified glucoside include digitoxin and 
gitalin which are derived from digitalis purpurea. 
From digitalis lanata there is digilanid, cedilanid 
and digoxin. 


grains 
as the standard dose of 


A close relationship exists between 
the pure glucosides of digitalis purpurea and digi- 
talis lanata, but for all practical purposes, digi- 
talization may be achieved by using any one of 
the purified glucosides or by using any one of the 
standardized galenical preparations. However. 
the newer preparations have certain advantages 
which must be taken into account when selecting 
a drug: absorption of the drug, potency of the 
preparation, speed and duration of action, 
excretion. 


and 
The purified glucosides are 
more completely and more rapidly absorbed than 
the other preparations, and there is less tendency 
for nausea and vomiting to develop. The potency 
of the glucosides is invariable, while in the older 
preparations one may contain far more of the ac- 
tive principles than another, all things being equal. 
The speed of action and the duration of effect 
are fairly constant in the purer preparations, as 
also is the rate of excretion. 


rate of 


Nevertheless, one factor must always be taken 
into consideration: the individual patient receiv- 
ing digitalis may not respond with the preparation 
of an experimental analysis and may be affected 
differently by various compounds. Therefore, the 
old rule is a good one: know well all that you 
can about digitalis but become thoroughly familiar 
with one preparation and continue using it. 

Diuretics are indicated in left ventricular heart 
failure even though peripheral edema does not 
occur. The presence of pulmonary edema with 
dyspnea is reason enough for using diuretics. The 
chief preparations for diuresis are the organic mer- 
curial compounds such as mercupurin, salyrgen, 
with theophylline and mercuhydrin. The use of 
these compounds results in the excretion of salt 
and water. They are best given intravenously, since 
intramuscular injections cause irritation. The 
amount of the mercurial to be given depends on 
the case. As a rule 2 c.c. are given daily for two 
or three days, and then a dose may be given every 
other day until the desired results are achieved. 
- Thereafter it may be well to’give an injection oc- 
casionally to keep the patient edema free. Oral 
tablets of the mercurial diuretics often cause gas- 
trointestinal irritation, but the use of rectal sup- 


Marcu, 1947 


positories is a fairly satisfactory procedure in many 
cases. While some instances of toxic reactions to 
the mercurial compounds have been reported, these 
are unusually rare when one considers the huge 
amount of these substances given every day. 


Summary 

1. An adequate understanding of hypertensive 
heart disease requires more knowledge of hyperten- 
sion and arteriosclerosis than we possess at the pres- 
ent time. There is as yet no unanimity of opinion 
regarding the etiology and pathology of hyperten- 
sion. A vast amount of information about this 
disease may be obtained from a study of its natural 
history. This is best accomplished by the family 
physician, as it is he alone who is in a position to 
furnish this sort of data. 

2. The role of the kidneys in the genesis of high 
blood pressure is discussed, and the various theories 
of hypertension are considered. A simple classi- 
fication of hypertension is given, and there is a 
discussion of the benign and malignant forms. 

3. The effect of high blood pressure upon the 
heart is reviewed, and the role of hypertension and 
arteriosclerosis in hypertensive diseases is taken up 
respectively. 

4. Observations upon the clinical features and 
data from autopsies of 475 cases of hypertensive 
heart disease are discussed, and the chief points 
of interest are given in the tables. 

5. Although the mechanisms at work are the 
same before as after the onset of heart failure, there 
are differences in the clinical course, reactions of 
patients, and responses to treatment. 

6. Heart failure of the left ventricular type and 
congestive failure as seen in the hypertensive heart 
are described. Suggestions are made which may 
aid in deferring the onset of failure. 

7. Treatment of the patient with hypertension 
before the onset of heart failure and afterwards is 
considered. The value of psychosomatic approach 
as well as the benefits derived from diets, diuretics 
and digitalis are pointed out. Special attention is 
devoted to the saltless, acid-ash diets and to the use 
of the new purified glucosides of digitalis. 
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Some Clinical Disturbances 
of the Endocrine Glands 
By Edward H. Rynearson, M.D. 


Rochester, Minnesota 


s *  fetmee IN “the spoken 

word” brief reference 
was made to most of the en- 
docrine glands, this written re- 
port, because of limitation of 
space, will include mention only 
of three aspects of endocrin- 
the parathyroids, the 
thyroid and a brief discussion 
of hyperinsulinism. 


ology: 





Hyperparathyroidism 


In 1926 Mandl" reported the first instance of 
hyperparathyroidism caused by an adenoma of the 
parathyroid glands. In 1930 Bauer, Albright and 
Aub® reported other instances. In 1934 Albright, 
Aub and Bauer’ reported seventeen proved cases 
of this disease, most of which they had observed 
during a period of two years. Analysis of these 
cases led them to conclude that (1) hyperpara- 
thyroidism can occur without evident disease of 
bone, (2) involvement of the urinary tract is a 
more common and more important manifestation 
of hyperparathyroidism than involvement of the 
skeleton, (3) hyperparathyroidism is_ relatively 
common, and (4) it is the et‘ologic factor in the 
formation of renal calculi in an appreciable num- 
ber of cases. The importance of this report was 
the emphasis on the fact that hyperparathyroidism 
is not primarily a disease involving bones As a mat- 
ter of fact in sixty-seven proved cases reported by 
Cope,’ classic osteitis fibrosa cystica was encounter- 
ed in only a third, few osseous changes in another 
third and none in the remainder. If we physicians 
wait until the classical skeletal findings are present, 
we have too often waited too long to do much 
for the patient. Earlier diagnosis can be accom- 
plished only by developing a high “suspicion thresh- 
old.” The development of a higher threshold led 
to the find’ng by Keating and Cook’? of twenty- 
four proved cases in less than two and a half years 
in the same institution where only fourteen cases 
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had been reported in the preceding fourteen ye: ‘s, 

In what cases should hyperparathyroidism \¢ 
suspected? As discussed by Keating and Co. 5k. 
symptoms result (1) from chemical changes in «je 
blood and urine, (2) from secondary involvement 
of the urinary tract, and (3) from involvement of 
the skeleton. Those symptoms associated only 
with an elevation of the serum calcium and a re- 
duction of inorganic phosphorus in the serum may 
be missed. The symptoms of hyperparathyroidism 
are the antithesis of parathyroid tetany; they in- 
clude atony, weakness, fatigue and constipation. 
Anorexia, loss of weight, nausea and vomiting also 
are encountered. The excessive excretion of cal- 
cium and phosphorus may produce severe polyuria 
and polydipsia. If unrecognized, this excretion 
favors the formation of renal calculi in the renal 
pelvis or even deposition in the renal tubules. 
Thus urinary symptoms may be produced (1) by 
urinary calculi, (2) by infection and pyelonephri- 
tis, or (3) by impaired urinary function. Symp- 
toms attributable directly or indirectly to renal 
calculi occurred in eighteen of the twenty-four 
cases. 

Symptoms referable to the skeleton, when pres- 
ent, varied from vague or insignificant aches and 
pains to the disability and pain accompanying 
the pathologic fractures, cysts, tumors and deformi- 
ties which occur in the classi¢ bone disease of 
hyperparathyroidism. 

The diagnosis of hyperparathyroidism at pres- 
ent depends on the demonstration of (1) an in- 
crease of calcium in serum, (2) a reduction of in- 
organic phosphorus in serum, and (3) an increased 
loss of calcium in the urine. The normal value of 
calcium in the serum is 10.0 mg. plus or minus 
1.0 mg. per 100 c.c. In the past it has been felt 
that serum calcium readings of 12.0 mg. or more 
per 100 c.c. were essential for the diagnosis of 
hyperparathyroidism. It is now recognized that 
the elevation need not be more than very slight 
if repeated determinations prove that the slight 
elevation is consistent. In twelve of the twenty- 
four cases the serum calcium readings were less 
than 12.5 mg. per 100 c.c. It should be empha- 
sized that in conditions producing an elevation of 
serum protein, notably multiple myeloma and sar- 
coidosis, there is an associated elevation of the 
serum calcium. Forty-five per cent of the calcium 
is bound to protein as calcium proteinate and is 
unaffected by the parathyroid hormone. It is the 
55 per cent of ionic calcium which is of significance. 
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Therefore, an elevation of serum calcium is signifi- 
cant only when the serum proteins are normal. 
A lowering of serum proteins has not produced 
difficulties in the diagnosis of hyperparathyroidism. 

The normal level of inorganic phosphorus is 
3.5 mg. plus or minus 0.5 mg. per 100 c.c. of serum. 
The average depression of the serum phosphorus is 
small, and considerable fluctuations may occur in 
the same patient from time to time. In several 
instances the depression of phosphorus was the best 
clue to the diagnosis, particularly when the value 
of serum calcium was equivocal. 

Albright, Aub and Bauer’ have emphasized that 
elevation of alkaline phosphatase is a reflection of 
bone disease but not of hyperparathyroidism - per 
se. This is supported by Keating and Cook’s ob- 
servation that the phosphatase was consistently 
elevated only in cases of involvement of bone. 

The Sulkowitch test* is an exceedingly simple 
and useful method for the rough estimation of the 
urinary excretion of calcium. In the absence of 
renal disease a low level of excretion of calcium 
as indicated by the Sulkowitch test in a concen- 
trated specimen of urine effectively rules out hyper- 
parathyroidism. A high excretion cannot be con- 
sidered of significance if the patient has been on 
a high calcium diet. The diet used by Bauer and 
Aub® provides a low calcium intake essential for 
quantitative studies. 

The roentgenologic diagnosis of hyperparathy- 
roidism is of value in the later stages of this disease. 
Camp and Ochsner’ have reviewed these changes, 
which vary from the fibrous appearance of the long 
bones and the miliary osteoporosis of the skull to 
widespread demineralization of the entire skeleton, 
pathologic fractures, multiple cystic regions, ex- 
panding tumors of bone and many sorts of skeletal 
deformities. It is this tragic picture which can be 
prevented by earlier diagnosis. 

Earlier diagnosis can be accomplished only by 
suspecting the diagnosis. Every patient who has 
a renal calculus and particularly every patient who 
has multiple calculi should be strongly suspected 
of having hyperparathyroidism. 


Thyroid 
For many years thyroidectomy has been the ac- 
cepted treatment for most goiters. The use of 
iodine for the medical treatment of some goiters 
and for the preoperative and postoperative treat- 
ment of others is well defined. Before discussing 
newer methods, it should be said that any new 
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method must be exceptional if it is to compete with 
the excellent results accomplished by established 
methods. Where physicians and surgeons have made 
a team and have really studied the patient who 
has goiter, the results are most encouraging. The 
three most difficult problems are heart failure 
secondary to long-standing hyperthyroidism, the 
serious ocular disturbances sometimes seen, and 
the problem of the recurrence of exophthalmic 
goiter. Will newer treatments help with these? 
Or are newer treatments simply another way of 
caring for the goitrous patient who already is 
well treated by established methods? 

The two newer treatments consist first in the 
use of chemicals and second in the use of radio- 
active iodine. There are many references to the 
use of chemotherapeutic agents, as originally de- 
scribed by MacKenzie and MacKenzie,’* in the 
treatment of goiter. Beginning with thiourea, 
many drugs have been tried. Thiouracil proved 
to be a much better drug than thiourea, and pro- 
pylthiouracil has proved less toxic than either. 
Space prevents a discussion of the several hypothe- 
ses as to the mode of action of these drugs. The 
hypothesis most commonly voiced is that they inter- 
fere with the production of the thyroid hormone, in 
contrast to the use of iodine which is supposed 
to modify the character of the hormone. This is, 
of course, largely a matter of conjecture. Cer- 
tainly they have a vastly different effect from that 
of iodine on the thyroid as observed microscopically. 
Following iodine therapy, the thyroid of exophthal- 
mic goiter shows a flattening of the epithelium 
with the deposition of colloid. Thiouracil pro- 
duces a marked increase of hyperplasia, although 
this varies considerably and cannot be measured 
quantitatively. Williams’® reported no more 
hyperplasia in the thyroid of patients receiving 
thiouracil for a year or more than in those receiv- 
ing it for only a few weeks. There is no recorded 
instance of any carcinomatous change. 

Is thiouracil a medical cure for hyperthyro‘dism? 
I am sure no one will answer the question with a 
flat, “Yes!” Williams'® has reported his results 
following the prolonged administration of thioura- 
cil to 100 patients. “Forty-nine subjects have now 
gone for intervals of from three to twenty-one 
months without any treatment of any type and 
have remained free of thyrotoxicosis as indicated 
by clinical examinations and estimations of the 
basal metabolic rate, which, in most cases, were 
performed every one or two months. On the 
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other hand, there were fifty-one patients who had 
a relapse of the thyrotoxicosis at intervals of from 
two weeks to five months after cessation of thioura- 
cil treatment.” It is a fine thing to have compe- 
tent observers who will follow their patients for 
years. In time we shall have the answer to this 
question. My guess is that it will be, “Propylthiou- 
racil, or some allied derivative, is a medical cure 
for some patients, but not for others.” 

Does thiouracil offer a distinct advantage in the 
preoperative preparation of exophthalmic goiter? 
Astwood and VanderLaan,” Bartels* and many 
others have made most encouraging reports. Un- 
questionably all workers in this field have found 
many patients who could not be properly prepared 
with iodine but who responded well to thiouracil. 
Its value in such instances cannot be questioned. 
There is, however, a difference of opinion regard- 
ing its use in the average case of exophthalmic 
goiter. With strong solution of iodine (Lugol’s 
solution), the patient usually can be prepared for 
operation within ten to fourteen days. Thiouracil, 
as a rule, requires a much longer period (four to 
eight weeks) and has the great disadvantage of 
making the gland more friable and vascular. This 
has been overcome by giving strong solution of 
iodine for several weeks prior to operation while 
continuing administration of thiouracil. 

What of the toxicity? In almost every article 
the author does his best to emphasize that all 
chemotherapeutic agents carry a certain risk. In 
spite of these warnings, thiouracil is sometimes 
administered to patients without proper supervi- 
sion. Deaths have occurred with the best super- 
vision. Propylthiouracil probably will supplant 
thiouracil, and other agents will be suggested for 
trial, but all should be used with caution. Physi- 
cians should read with care the articles*®**»?” re- 
porting the toxic reactions. These reactions are as 
varied as they are with any drug, ranging from a 
mild fever or cutaneous reaction to agranulocyto- 
sis. Frequent leukocyte counts are most important 
and observation should continue as long as the drug 
is used, for reactions: occur late as well as early. 
This applies as well to thiobarbital and propyl- 
thiouracil, although recent reports indicate that 
propylthiouracil is the least toxic of all substances 
which have been submitted for trial. 

In the May 11, 1946, issue of the Journal of the 
American Medical Association*™ are two articles 
dealing with the use of radioactive iodine in the 
treatment of hyperthyroidism. These two articles 
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and the editorial in the same issue give all of us 


* the opportunity of observing an entirely new treat- 


ment. Since that date the government has begin 
to release supplies of radioactive iodine for clinical 
study. Will this supplant thiouracil? Will it 
supplant surgical treatment? Again no answer 
can be given. The treatment sounds exciting, for 
the patient simply swallows a glass of water con- 
taining a salt of radioactive iodine and the radio- 
activity is limited to cells which have an affinity 
for iodine—which virtually limits its activity to the 
thyroid. Hertz and Roberts! reported its use in 
twenty-nine cases; Chapman and Evans* in twenty- 
two cases. These are not enough for conclusions, 
of course, and many months or years will pass 
before the results and the potential dangers can 
be evaluated. 
Hyperinsulinism 

It is important to define hyperinsulinism before 
discussing it. In this discussion the term is limited 
to those patients whose condition is caused by the 
excessive production of endogenous insulin due 
to a tumor or hyperplasia of the islands of Langer- 
hans. It does not apply to any other type of hypo- 
glycemia. Specifically, it does not apply to the 
nervous person who feels weak between meals. 

Since a patient who has hyperinsulinism is pro- 
ducing too much insulin, his story is usually quite 
typical. He may be found unconscious in the 
morning. If he is awake he is usually confused 
or has a headache or some other hypoglycemic 
manifestation. He eats his breakfast but by the 
middle of the morning he must eat again. He 
eats at noon, at 3:00, 6:00 and 9:00 p.m. and 
often must eat during the night if he is to “last” 
until morning. With exercise he must eat more fre- 
quently. At any time when he has trouble, he is 
promptly relieved by the ingestion of glucose, or 
if unconscious he promptly responds to the intra- 
venous administration of glucose. He never has 
symptoms after eating; he always has trouble when 
he has gone without food or has exercised, or both. 
Blood sugar determinations obtained when he is 
in trouble usually show real hypoglycemia (20, 30 
or 40 mg. of glucose per 100 c.c. of blood) and 
he never has trouble when his blood sugar is 
normal. Sugar tolerance curves are unnecessary 
for this diagnosis; if obtained, the curve is more 
frankly “diabetic” in type than normal or flat. 

Granted that this may be an exaggerated case, it 
illustrates hyperinsulinism in contrast to those un- 
fortunate persons who wake up tired and stay tired 
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most of the day. Eating. sometimes helps them 
and sometimes does not, and their weak spells may 
well follow a meal. Their blood sugar levels 
rarely go below 50 or 60 mg. per 100 c.c. of blood, 
although after the ingestion of glucose they some- 
times are found lower. Sugar tolerance curves, by 
various methods, give varying results, and flat 
curves are often reported. 

I am perfectly willing to admit that such patients 
have a disturbed carbohydrate metabolism but I 
insist that this is simply a part of their clinical 
picture rather than a cause of their troubles. Also, 
I shall continue to insist that such patients should 
not be listed in the literature as having hyperin- 
sulinism. There are not many more than 100 
proved cases of hyperinsulinism in the literature. 
For each patient who has true hyperinsulinism, 
there are at least a dozen with this diagnosis who 
do not fulfill any of the criteria. 

The treatment of true hyperinsulinism is a sur- 
gical exploration. If the story is correct, the tumor 
should be there. One patient who had five nega- 
tive explorations by three competent surgeons died 
several years after the last exploration and the 
tumor was then found buried in the head of the 
All these tumors should be regarded 


as being malignant or premalignant. 


pancreas. 


The treatment of the nervous or constitutionally 
inadequate person who has “hypoglycemia” is more 
to the “psyche” than to the “soma.” If he feels 
better eating frequently, let him eat. If he feels 
better on a high protein, low carbohydrate diet, 
let him have it. But above all, make certain that 
he understands the importance of a well-rounded 
life in contrast to the narrowed focus on a single 
symptom. 
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Varicose Veins 


Observations on Management 
and Mismanagement 


By Joseph A. Witter, M.D., F.A.C.S. 
Detroit, Michigan 


HE TENDENCY FOR both the 

public and the medical pro- 
fession to minimize the import- 
ance of varicose veins has led 
to much needless suffering and 
a feeling on the part of the av- 
erage layman that the treat- 
ment of varicosities is usually 
unsatisfactory. A careful sur- 
vey of the methods of treat- 
ment employed reveals a startling lack of concept 
of the basic pathologic factors underlying this con- 
dition. In spite of the fact that the literature is 
rich with excellent articles on the subject, it would 
appear that the average practitioner feels that 
proper treatment is standardized and there is no 
more to be learned. If these men were to follow 
up their cases for a year or two, it would soon 
become apparent that the results in many instances 
leave much to be desired. Follow-up, however, 
requires a certain amount of initiative because the 
dissatisfied patient is more apt to go elsewhere for 
further treatment than he is to return to the origi- 
nal physician. The very fact that the patient has 
not returned often lulls us into a false sense of 
security that the results have been uniformly good. 
This situation is more apt to obtain in a city than 
in a rural community. 

Perhaps the greatest source of difficulty is try- 
ing to make the patient fit the treatment rather 
than the opposite. When high ligation of the 
saphenous vein was demonstrated to be effective 
in certain types of cases, there soon became appar- 
ent a growing tendency to apply this procedure to 
all cases of varicosities. Injection treatment alone 
had been disappointing in a high percentage of 
cases and ligation gave the practitioner something 
definite to offer. This procedure also had a certain 
amount of appeal because of the apparent logic of 
interrupting and obliterating a pathologic venous 
system. The very logic and simplicity, however, 
are probably the greatest pitfalls because of a 
human tendency to accept an easy solution to a 
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troublesome problem and not follow it further. 
The fact that varicose veins are so commonplace 
and undramatic engenders the attitude that no 
great amount of diagnostic acumen or special abil- 
ity is required in their treatment, and yet the 
average practitioner will call in a specialist for the 
relatively simple management of a severed nerve. 

Perhaps the Trendelenburg, test and all the 
various interpretations which have been placed 
upon it have done more to confuse than to simpli- 
fy the evaluation of varicose veins. So much has 
been written and so many tests proposed that it 
is conceivable that the physician who is exposed 
to all of this information feels either there is much 
ado about nothing, or the subject is extremely 
complicated and not well understood. 

While it is true that the etiology of varicose 
veins is obscure, it is wise to accept as a working 
hypothesis the possibility of inherent structural 
weakness in the tissues composing the walls and 
the supporting areolar tissue. The precipitating 
factors which bring about the visible pathologic 
changes are better understood. When starting an 
examination of a patient with varicosities, two 
possible etiologic factors should be ruled out im- 
mediately: (1) dilatation due to back-pressure 
from a mass within the pelvis or abdomen, and 
(2) compensatory dilatation due to obliteration of 
the deep venous system. If the former situation 
exists, treatment should first be directed at the 
intra-abdominal pathologic condition; if the sec- 
ond condition is present, obliteration of dilated 
superficial channels must be undertaken with con- 
siderable caution and cannot be performed on an 
extensive basis. These conditions are not often 
found, but if they are always kept in mind, em- 
barrassing situations can be avoided. Often a pa- 
tient will present himself with numerous small 
rosettes of tiny vessels which may be distressing to 
him from a cosmetic standpoint but are never 
symptomatic. This type of vascular change is not 
truly varicose but is more closely related to telan- 
giectasis or even hemangioma, and treatment is 
almost always unsatisfactory from a standpoint 
of injection or ligation, or both. Such cases are 
best handled by a dermatologist. 

With the above pitfalls eliminated, the field 
becomes narrowed to those veins which are amen- 
able to treatment, and this represents the big ma- 
jority of cases. The extremities should be care- 
fully studied to determine whether the greater or 
lesser saphenous system is involved, or in many in- 
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stances both. In a few cases I have seen, involv- 
ing the thigh and geniculate areas, the dilated 
veins were tributaries of neither saphenous system 
but drained directly into the deep circulation 
through connections with perforating branches of 
the profunda femoris. A thorough knowledge of 
the normal anatomy of the superficial veins of the 
lower extremity is essential to proper appreciation 
of the pathologic conditions involved. Any good 
textbook on anatomy can be referred to for an 
adequate survey of this subject so it will not be 
taken up in any detail in this discussion. The 
anastomoses between the various systems should be 
stressed, however, and their importance cannot be 
overestimated. It is most distressing to examine 
a patient several months after treatment and find 
that several of the major channels which suppos- 
edly had been obliterated are again widely open 
and bulging due to neglected anastomoses. At 
the level of the fosa ovalis the superficial cir- 
cumflex iliac and the superficial internal pudendal 
branches are of some importance and should al- 
ways be severed during the course of high ligation. 
Of far more importance in this region, however, 
are the internal and external superficial femoral 
veins which usually join the long saphenous at the 
lower margin of the fossa ovalis. These vessels 
have long tributaries which arise at the level of the 
knee and proceed upward, draining most of the 
subcutaneous tissue of the-thigh. The internal 
superficial femoral vein has a large tributary which 
joins a branch from the lesser saphenous vein just 
before the latter perforates the popliteal fascia to 
join with the deep system. This represents the 
highest communication between the internal and 
external saphenous systems and is of considerable 
importance in cases where high ligation is to be 
performed. These superficial femoral branches can 
easily be included in high ligation if the operator 
will take time to look for them. The next anas- 
tomotic level between the two saphenous systems 
is just below the knee and from this point down- 
ward to the toes the channels of communication 
are multiple. These small communicating vessels 
rarely have valves. Enlarged anastomotic chan- 
nels should be carefully sought for and divided 
during the early stages of treatment. 

The importance of the perforating veins which 
proceed from the superficial to the deep venous 
system at various levels is well known and has been 
stressed many times. These veins do contain 
valves which normally permit the flow of blood 
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VARICOSE VEINS—WITTER 


only from superficial to deep. Whether due to loss 
of tissue tone or increased intraluminal pressure, 
these veins will at times become dilated, separat- 
ing the valve leaflets and permitting blood flow in 
the reverse direction. This in turn increases the 
pressure in that portion of the superficial system 
between contiguous valves and contributes to the 
dilation and insufficiency of these valves. The 
rate of blood flow in the superficial vessels becomes 
retarded due to the thinned out walls and increased 
weight of the fluid column. While the motion 
of venous return may be greatly slowed, it is ex- 
tremely doubtful that the direction of flow is at 
any time from above downward. The number 
of perforating veins is extremely variable, but their 
location is easily marked by a bulging of the super- 
ficial system at the point of junction. 

Another point which a review of the anatomy 
of the superficial veins reveals is the proximity of 
certain of the subcutaneous nerves to the main 
saphenous trunks. The internal saphenous nerve 
meets the internal saphenous vein just above the 
knee and stays in close proximity from this point 
downward supplying the medial aspect of the leg 
and the foot. The external saphenous nerve main- 
tains fairly close proximity with the external saph- 
enous vein along the posterior aspect of the lower 
half of the leg and the ankle. Either of these 
nerves can be easily damaged if multiple ligations 
are being carried out. The internal saphenous is 
especially liable to injury, but this can be avoided 
if its location is borne in mind. While severance 
of one of these nerves results in no serious sequelae, 
the resulting cutaneous numbness is often very an- 
noying to the patient. 

One of the most important steps in the success- 
ful surgical treatment of varicose veins is admis- 
sion to the hospital as a bed patient the day be- 
fore operation.’ The leg should be carefully re- 
examined the evening before the operation, and 
at this time the various levels of proper ligation 
should be mapped out. This is best accomplished 
by means of two tourniquets or two elastic band- 
ages applied both above and below the suspected 
area. The leg should be studied segmentally in 
this manner from below upward noting the areas 
of bulging between the tourniquets. These areas 
can be marked with silver nitrate or dye, but the 
most satisfactory method found by the author is 
to scratch the areas with the point of a hypodermic 
needle sufficiently firmly to leave linear abrasions. 
Such a mark does not wash off nor does it cause 
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damaging irritation by chemical action. The pre- 
operative preparation should be thorough and ade- 
quate. If high ligation is anticipated, the pu- 
bic hair should be removed inasmuch as the adi- 
pose-areolar tissue in the region of the fossa ovalis 
becomes very easily infected. The preparation 
should be carried downward to at least the ankle, 
using soap, water, and an effective skin antiseptic, 
followed by enclosing the entire limb in sterile 
towels. Sufficient sedation should be given to in- 
sure a good night’s rest. Preoperative administra- 
tion of one of the barbiturates followed by a small 
dose of morphine will do much to allay fear and 
apprehension, and will make the local anesthetic 
much more satisfactory. If the ligations are to be 
multiple and extensive, it is usually wise to give the 
patient a light general anesthetic. Ordinarily, how- 
ever, local anesthetic of 1 per cent novocaine is 
sufficient and has the advantage of permitting the 
patient to become ambulatory very soon after the 
operation. 

Let us consider first a relatively simple case of 
varicosities in which the dilated vessels are lim- 
ited to that area on the posteromedial aspect of 
the leg below the knee. Let us assume that the 
internal saphenous above the knee is not enlarged 
and presents no tortuosities, and that no large 
anastomotic branches with the lesser saphenous 
are present below the knee. This type of case 
is usually the result of reverse blood flow through 
perforating veins due to incompetent valves. Treat- 
ment does not require high saphenous ligation but 
is rather directed toward location and elimination 
of the perforating vessels. Having determined 
the various levels to be ligated, the procedure is 
carried out under local anesthesia. The main 
saphenous trunk should be interrupted behind the 
knee and the varicose branches at the points as 
noted above. It is extremely important to realize 
that simple ligation at the entrance of the per- 
forating veins into the superficial system is not 
sufficient, rather a careful excision of this area and 
all the tributary branches should be carried out. 
An amazing amount of dissection can be per- 
formed through a small incision if the operator 
will take sufficient time to accomplish it. Injec- 
tion may be carried out at the same time as liga- 
tion or may be postponed until a later date. It 
should be stressed that the dilated veins between 
the areas of excision of defective perforators will 
frequently thrombose spontaneously and not re- 
quire injection. If injection is postponed, it will 
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be found that approximately one week after liga- 
tion, when healing is well under way, the exact 
extent of veins requiring sclerosing solution can 
be much more easily determined and the procedure 
more accurately carried out. The author has 
found after considerable trial and error that delay- 
ed injection is the more satisfactory method. Each 
patient should be tested for sensitivity to any sub- 
stance which is to be used as an irritant. 

Another type of case frequently encountered is 
similar to that just described but involves also the 
great saphenous system above the knee. In this 
instance, treatment should be commenced with 
high ligation of the saphenous vein at the fossa 
ovalis, including all the major tributaries. If the 
vein is not particularly tortuous, an ureteral cathe- 
ter can be introduced in retrograde fashion as far 
down below the knee as possible and approximately 
5 c.c. of sclerosing solution instilled as the catheter 
is slowly withdrawn. If the perforating veins are 
not large, this will often yield satisfactory oblitera- 
tion, minimizing injections to be done at a later 
date. Experience will teach which cases are suited 
to this method. If the great saphenous is to be 
interrupted behind the knee, as is usually indi- 
cated, great care must be taken not to spread scler- 
osing solution into the tissues if retrograde injec- 
tion has already been performed. Because of this 
danger and the tendency toward more numerous 
levels of ligation, the writer has gradually given 
up retrograde injection. After the high ligation 
has been accomplished, the operator then proceeds 
with multiple ligations at lower levels in the same 
manner as described in the preceding hypothetical 
case. 

Another variation would be that in which the 
lesser saphenous is involved either alone or, as more 
often happens, in conjunction with the great saph- 
enous system. The procedure in this case would 
be to obliterate the lesser system and also the 
greater if indicated. Perforating vessels and their 
telltale bulges are located and incised as before, 
and the main trunk of the lesser saphenous is di- 
vided as it perforates the popliteal fascia. It is 
important to interrupt all visible anastomotic chan- 
nels between the two systems. 

Every so often a patient will present himself 
with huge varicosities of many years duration which 
he suddenly decides should be corrected. The 
areas of bulging and dilatation are often as large 
as the examiner’s fist, and have progressed to such 
an extent that the relationship with perforating 
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vessels and anastomotic channels is lost in the huge 
size. Such cases present a very real problem but 
are surprisingly amenable to treatment if the op- 
erator will be painstaking. The patient should be 
warned that the treatment will require consider- 
able operative work and probably a considerable 
number of follow-up injections at the office, and 
that certain scars will be left upon his legs. If 
the patient is made to understand that the treat- 
ment is prolonged and somewhat difficult but that 
good results can probably be expected, he will us- 
ually be most co-operative and will not expect 
miracles. The pathologic condition in such cases 
is best dealt with under general anesthesia; at least 
a two-hour procedure must be expected. The 
surgery consists of adequately long incisions over 
the areas of greatest bulging with very careful 
block dissection of the varicose mass with all of its 
tributaries. Because of the extreme dilatation of 
the varicosities and the tendency of the dilated 
loops to adhere to each other and to overlying 
skin, the dissection will be found to be very tedious. 
Special attention must be directed toward keep- 
ing the wound dry and carefully approximating 
the skin edges so as to minimize the amount of re- 
sultant scarring. Sometimes it is necessary to make 
as many as thirty separate incisions, including the 
high ligation. At the termination of the opera- 
tion, wide ace bandages should be applied from 
toes to groin, and these should be worn for a period 
of one week. At the end of this time such sup- 
plementary injections as necessary may be com- 
menced. 


Too often the physician is faced with cases in 
which treatment is of doubtful value. He should 
be familiar with such conditions and with the 
limitations of therapy. Foremost among these is 
the pigmented, chronically swollen leg with or 
without ulceration. Frequently stasis dermatitis 
of extensive character is a complicating factor. 
Such cases require a considerable amount of con- 
servative treatment before surgical removal of the 
underlying venous abnormalities can be undertak- 
en. Swelling must first be overcome. This is best 
accomplished by bedrest, elevation, and mild uni- 
form pressure. Various local applications in the 
form of healing and antiseptic ointments may be 
employed if indicated. Large doses of vitamins 
and attention to the patient’s serum protein level 
are also necessary. When the swelling has been 
eliminated, and ulceration and dermatitis have 

(Continued on Page 354) 
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Local Tonsillectomy 


By Henry T. E. Munson, A.B., M.D. 
Detroit, Michigan 


HE REMOVAL OF tonsillar 

tissue, after local infiltra- 
tion of novocaine, is a very 
common procedure, but, all too 
often, little reference to this op- 
eration appears in our current 
literature. Certain observations 
are here presented, all data be- 
ing accumulated from October, 
1943, to September, 1945, dur- 
ing which time I removed 964 pairs of diseased 
faucial tonsils from Navy and Marine personnel. 
Some of the problems encountered should be of 
definite interest to the general surgeon, as well 
as to beginners in the field of otolaryngology. 





It must be emphasized, however, that the great 
majority of patients in this survey were ideal 
candidates for a local procedure. They were prac- 
tically all male Marines in the age group of eight- 
een to forty. They were also 100 per cent in 
favor of having their tonsils removed. I never 
insisted on a man subjecting himself to the opera- 
tion. They either wholeheartedly accepted my 
recommendation, or were returned to their batta- 
lion surgeon for symptomatic treatment. 


I do not wish to delve too deeply into the various 
indications and contraindications for a local ton- 
sillectomy. No two medical men think alike on 
this subject. Suffice it to say that in this particu- 
lar series the indications and contraindications 
were: 

Indications: 

1. History of repeated severe sore throats. 

2. History of a definite peritonsillar abscess. 

3. Presence of an active, chronic otitis media. 
4 


Prophylactic removal was done in several cases of 
arthritis and rheumatic fever. 


Contraindications: 

1. Presence of an elevated temperature. 
Symptoms of a sore throat at the time of operation. 
Symptoms and signs of a really acute coryza. 
Bleeding and clotting time definitely abnormal. 
Presence of an active rheumatic fever. 
Presence of an untreated luetic condition. 


Mm Or OO ND 


Operations were scheduled in the outpatient 
clinic, two to four weeks in advance, no more 
than four appointments being taken for any one 
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morning. The patient received instructions to have 
his blood tests done immediately (Kahn. test, 
bleeding and clotting times routinely; complete 
blood counts when indicated), and then return to 
the hospital for admission on the afternoon prior 
to the operation. Operation was deferred if the 
patient showed any signs of acute infection at 
the time of admission. 

Preoperative medication was rather routine but 
of vast importance. Food and liquids, by mouth, 
were not allowed six hours prior to the scheduled 
time of the operation. A dose of 1.5 grains of nem- 
butal were prescribed one and one-half hours 
before going to the operating room, and, rarely, 
in the case of an anxious individual, the nembutal 
was also given the night before. Thirty minutes 
were allowed for gastrointestinal absorption of the 
barbiturate, and then morphine and scopolamine 
were administered by hypodermic injection. (This 
thirty-minute interval is very important.) 

Doses of 14 grain of morphine sulfate and 1/100 
grain of scopolamine hydrobromide were given 
routinely for a robust, adult male, In the case of 
a slight individual or of one past fifty (none in 
this series), 1/6 grain of morphine combined with 
1/150 grain of atropine or scopolamine was given 
hypodermically. Scopolamine is preferred routine- 
ly to atropine because of its hypnotic qualities, but 
at the two extremes of life, youth and old age, 
atropine is a safer drug to prescribe. 

With the nembutal given at 7 a.m. and the 
injection of morphine and scopolamine at 7:30 
A.M., the patient was wheeled to the operating 
room at 8:30 a.m., well sedated but still able to 
co-operate. The patient was placed in a sitting 
position, the operator being seated on a revolving 
stool directly in front of the patient. The posterior 
tongue, palatal, and pharyngeal regions were then 
sprayed or painted with a 10 per cent cocaine 
solution to deaden the otherwise annoying gag 
and cough reflexes. A 1 per cent novocaine solu- 
tion, containing eight drops of 1:1000 adrenalin 
per ounce of novocaine, was injected in four dif- 
ferent areas: (1) the anterior pillar, (2) the pos- 
terior pillar, (3) the base of the tonsil bordering 
the tongue, and (4) the hilar area, where the large 
afferent nerves and blood vessels enter the tonsil. 
An angular needle was used on the first three areas, 
whereas a straight needle was used to approach 
the hilus, the tonsil being firmly retracted towards 
the oral cavity. Between 12 and 15 c.c. of the 

1 per cent novocaine-adrenalin solution were used 
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for each tonsil, a total of about one ounce being 
consumed for the bilateral anesthetic. 


The tonsils were then removed by dissection 
and snare, a curved No. 11 knife blade being used 
for the incisions of both anterior and posterior 
pillars. A dissecting instrument with a saw-tooth 
edge was found to facilitate the blunt dissection, 
and the tonsil was completely freed anteriorly, pos- 
teriorly, and laterally. A snare was used at the 
lingual border, under direct vision, so that un- 
related structures were never included in the snare 
bite. 


Any apparent bleeders were then ligated by a 
single slipknot. There was only one patient in 
the entire series who required a suture with a 
needle. He had a persistent hemorrhage from the 
posterior tongue border, a most difficult region to 
approach with a slipknot. The adenoid region 
was then approached, if necessary, but only six 
patients in this series of 964 had enough naso- 
pharyngeal lymphoid tissue to warrant surgical 
removal. Roentgen therapy was not used in this 
group of service personnel. 


The postoperative regime consisted of (1) plac- 
ing the patient flat in bed, lying on the abdo- 
men, for a period of four to six hours, (2) pre- 
scribing morphine sulfate (1/6 grain) rather rou- 
tinely two hours after operation, and, (3) order- 
ing a liquid-to-soft diet for the first twenty-four 
to twenty-eight hours. (Liquids were not taken by 
mouth until four hours after operation.) 

The patient usually shifted over to a general 
diet on the third or fourth postoperative day, 
and was discharged to active duty on the sixth day. 


Complications 


Fainting.—The patient sometimes complained 
of a feeling of faintness during the early stages 
of the procedure. This was usually due to a com- 
bination of factors: (1) he had not eaten for 
about fifteen hours, (2) he may have had a mild 
cocaine reaction, (3) he may have been slightly 
sensitive to the novocaine-adrenalin solution, or 
(4) the psychic effect of the local head operation 
may have been considerable. 


Treatment was usually not necessary, as spirits 
of ammonia or simple lowering of the head re- 
lieved the feeling in most instances. 


Cocaine Reaction.—Mild cocaine intoxications 
were observed in three cases in this series. The 
skin was pale and moist, the blood pressure de- 
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creased moderately, and respirations were very 
rapid. 

Cheyne-Stokes breathing and cyanosis were ob- 
served in one patient, a corpsman who self- 
atomized his throat a few times extra “for good 
measure.” 


I have found that three squirts of an atomizer, 
with 10 per cent cocaine, will be sufficient for 
anesthesia and a safe amount to use, barring a 
real drug idiosyncrasy. 


For treatment of such a reaction, intravenous 
barbiturates are specific, but were not necessary 
in this series of cases, as they all improved in 
thirty to sixty minutes on nembutal by mouth. A 
free airway is essential, however, and a nurse or 
doctor should be in close attendance. 


Hemorrhage.—Bleeding at time of surgery was 
excessive in approximately 10 per cent. This was 
controlled by use of single slipknots, ligating as 
many various bleeding points as necessary. 

Postoperative bleeding was infrequent but oc- 
curred, invariably on the first or sixth postoperative 
days. Asa result of two Marines’ swallowing blood 
on the first postoperative day without. notifying 
the nurses or corpsmen, we made it a practice to 
place all patients on their abdomen for the first 
six hours. Any bleeding would then make itself 
apparent. 


Of the first-day bleeders, twelve patients had 
to be returned to the operating room for applica- 
tion of catgut by the slipknot technique. (In one 
instance, previously mentioned, a suture was neces- 
sary.) Some thirty to forty others were controlled 
by morphine sedation and “watchful neglect.” 

The cause of the sixth-day bleeding, of course, 
was the loosening of the moist tonsillar fossa scab, 
with hemorrhage from a small blood vessel. Treat- 
ment was necessary in fourteen instances that I 
know of. It is possible that the regimental doctors 
handled a few without my knowledge. The clot 
was removed with tonsillar forceps, and 5 to 8 c.c. 
of novocaine-adrenalin solution were injected be- 
neath the site of bleeding. I would like to em- 
phasize the usefulness of the novocaine-adrenalin 
injection in the treatment of a tonsillar bleeder. 
In the case of a generalized oozing, the pressure 
exerted by the fluid itself, as well as the vascular 
constriction caused by the adrenalin, will control 
the bleeding in a very short time. No attempt 
was made to ligate the vessel, as the granulation 
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tissue was difficult to grasp. Occasionally, it was 
necessary to hold a sponge in the fossa for ten to 
fifteen minutes to facilitate the clotting mechanism. 


Transfusion of whole blood was performed in 
three instances. 


Handling of the Patient—One of the most fre- 
quent complications of a local tonsillectomy is poor 
co-operation on the part of the patient and, it 
must be admitted, on the part of the surgeon. 
Non-codperative patients were exceedingly rare 
in this particular survey. The type of individual 
was most favorable; they all desired to have the 
procedure performed; the preoperative sedation 
was adequate; and the local anesthesia was done 
with great care. 


Another important point was the patient’s con- 
fidence in the operating surgeon. On several oc- 
casions when I was instructing Navy interns or 
flight surgeons, I would anesthetize the patient, 
remove the right tonsil, and then turn the patient 
over to the observer for the removal of the left 
tonsil. Each time the patient responded imme- 
diately by not co-operating as well, and a pre- 
viously absent gag reflex became quite active. 


I would like to emphasize the importance of 
the need for the operating surgeon to remain cool, 
calm, and collected throughout a local anesthetic 
procedure. A patient is much easier to handle if 
an air of quiet confidence permeates the operating 
room. The very common gag reflex can be easily 
accentuated by the surgeon losing his self-control, 
and “barking” at the sedated patient. 


Pneumonic Complications——One patient devel- 
oped a virus pneumonia on the sixth postoperative 
day and recovered on symptomatic treatment. 
There were no cases of lung abscess or atelectasis 
observed, but these entities should be kept in mind 
following any throat surgery. 


Postoperative Hyperpyrexia.— Any persistent 
fever was regarded as a local contamination of 
the tonsillar fossa, the other physical findings being 
negative. Several patients were treated by peni- 
cillin, while sixteen others were given sulfadiazine. 
It is interesting to note that three of the “sickest” 
patients postoperatively were boys who had pre- 
viously suffered from severe peritonsillar abscesses. 


Cellulitis or Abscess Formation.—There were no 
observed abscesses of the surrounding tissues, either 
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parapharyngeal or peritonsillar, following tonsillec- 
tomy. 


Calcification of Stylohyoid Ligaments.—There 
was only one instance of a calcification of the 
stylohyoid ligaments. These were easily palpated 
in the tonsillar fossa, but were not approached 
surgically. 


Death.—There were no fatalities. 


Summary 


1. A series of 964 local tonsillectomies are dis- 
cussed in which the indications for surgery were: 


(a) recurrent attacks of tonsillitis, (b) history of 
a peritonsillar abscess, (c) an actively discharging 
chronic otitis media, or (d) a prophylactic proce- 
dure in selected cases of arthritis, rheumatic fever, 
et cetera. 


2. Preoperative sedation is the most important 
part of a local tonsillectomy, as far as the patient 
is concerned. 


3. Cocaine or pontocaine must be used with 
caution in the nose or throat. When preceded by 
nembutal, however, and used sparingly, cocaniza- 
tion of the pharynx is an invaluable adjunct to 
throat surgery. 


4. Novocaine is injected completely around 
the tonsil. There should be no pain. 


5. The application of routine slipknots in the 
postoperative tonsillar fossa is of definite value. 


6. Patients should be placed on their abdo- 
men postoperatively to prevent unsuspected swal- 
lowing of blood. 


7. The taking of routine clotting and bleeding 
time is probably a wise procedure, but was of no 
particular value in this series. The postoperative 
“oozers” showed no correlation with their clinical 
clotting times. 


8. The most useful single procedure in the 
stopping of a tonsil bleeder is the injection of a 
novocaine-adrenalin: solution. 





HELP THE VETERAN 


Doctors holding “Pension Rating’ Examination Re- 
ports, are requested to send them to Michigan Medical 
Service as soon as possible, as these reports are needed by 
the Veterans Administration to adjudicate the veterans’ 
claims. 
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CAUSES OF ASTHMA—RACKEMANN 


New Concepts of the Causes 
of Asthma 


By Francis M. Rackemann, M.D. 
Boston, Massachusetts 


if ONE STUDIES a number of 

patients with asthma, and 
tries to compare them one with 
another, one develops certain 
concepts concerning the mech- 
anisms of their diseases. Some 
of the cases appear to fall into 
groups, and this grouping helps 
to clarify the over-all picture. 
At the same time the group- 
ing shows how this patient or that differs from the 
average run. The trouble is that no classification 
devised so far is entirely satisfactory, except per- 
haps in its broad divisions. One is always tempted 
to improve and redefine the sub-headings. The 
great difficulty has been that objective evidence is 
very meager and the classifications made so far 
have depended primarily—almost entirely—upon 
the clinical history. This history, however, is of 
such great practical importance in the clinic that 
it is quite proper to lay great stress upon it, and 
to point to several “tricks” in history taking which 
have proved themselves to be very useful. Let us 
consider some of these “tricks.” 





To say that the patient has had asthma for 
seventeen years means nothing, but to say that the 
first attack came after whooping cough at age 
twelve means much. In another person the onset 
is after the age of forty-five. At onset, one was a 
young person, the other was middle-aged, and the 
contrast between them is so definite and clear cut 
that they represent almost two separate diseases. 
After all, the word “asthma” means a symptom, 
and by itself it has little significance. One must 
know what kind of asthma and what caused it. 


The age of onset has become an important, al- 
most a vital, point in the diagnosis. One can say 
that when asthma begins before the age of thirty, 
the cause is allergy; but when asthma begins after 
age forty, the cause is not allergy. Obviously, 
there are exceptions to these rules, but there are 
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not many exceptions and, on the whole, the rule 
applies well. 

In one case the onset was at age seven, and then 
after several years the asthma cleared and the child 
was well for some time until, at the age of eighteen, 
asthma came again. Why these changes? It is 
disturbing to find that the average doctor pays little 
attention to them. Not enough effort is made to 
find the reason for the improvement at age eleven 
and the recurrence at age eighteen, and usually 
the reason is “right there.” Where did the fam- 
ily live when the child was age seven, and did 
they not move when the child was age eleven? 
Yes, of course! That was the year when they sold 
the farm and came to town. Then, what about 
age eighteen? When did the cat come? Was it 
not about that time? In each case, and particular- 
ly in the younger group, it is the history that gives 
the answer; yet, as said, it is remarkable how “slow” 
the average doctor is to take full advantage of 
what he can learn in a short interview. 

The first concept, then, is that asthma in young 
people depends on allergy and that this allergy 
depends more on dusts than on foods and that the 
diagnosis of the precise cause depends on the his- 
tory. Sherlock Holmes would have found out 
much more about the asthma than Dr. Watson. 

Skin tests are interesting. They reveal the de- 
gree of sensitiveness, but when skin tests show a 
positive reaction to some substance which bears 
no possible relation to the symptoms, and when, 
again, the patient is clinically sensitive but has no 
positive tests at all, one must recognize the limita- 
tions and the discrepancies of skin tests. 

What is “asthmatic bronchitis?” There are 
patients, particularly young patients, whose asthma 
occurs only three or four times a year in a short 
attack, associated always with a new infection 
(head cold). They wheeze with the cold, and 
why is this? In some of these patients skin tests 
are positive, and then one finds later that when 
the cat is eliminated, or when the pillow is changed, 
or perhaps when egg is removed from the diet, 
that then the colds become ordinary colds; there 
is no wheeze with them. One can show that 
“asthmatic bronchitis” has the factor of allergy as 
well as the factor of infection, and treatment can 
be directed toward either one, or better, toward 
both. The theory about this is that the patient 
is slightly sensitive to a food or dust but not enough 
sensitive to show symptoms at all times. The new 
cold serves to lower the threshold, to make the 
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CAUSES OF ASTHMA—RACKEMANN 


slight allergy become clinically effective. Experi- 
ments to prove this concept in the laboratory are 
now in progress. Since tuberculous animals are 
said to be more sensitive than the controls, it looks 
as though these experiments might be successful. 

In the older group, the problems are not so easy 
or clear cut. Why is it that a man or woman, pre- 
viously active and healthy in every way, should 
quite suddenly develop asthma at the age of forty- 
eight, or perhaps fifty-eight? Is this allergy? 
Yes, occasionally it is. There are, no doubt, a few 
cases who develop sensitiveness even at this late 
age, but I believe they are rare. Sometimes there 
is clear evidence of an infectious process in the 
sinus or bronchi, or both, and perhaps someday 
we will be able to prove the concept of bacterial 
allergy as the mechanism involved. So far, how- 
ever, skin tests with bacteria are not satisfactory; 
they do not often result in the same urticarial 
reactions that one obtains with cat hair or rag- 
weed, 


Elsewhere I have described “depletion” as an 
important, if not the only, factor in producing 
asthma in a certain group of patients, and as this 
concept is used, the group of patients appears large. 
The “tired businessman” and the “harassed house- 
wife” both belong in it, and in them the depletion 
concerns the psyche more than it concerns the 
soma. In others, however, the presence of bad 
teeth, an infected gall bladder, a chronic prostatitis, 
or perhaps even a chronic bronchial infection serves 
to cause the depletion. Particularly interesting 
are those who have been subjected already to a re- 
stricted diet which has resulted in malnutrition, 
making the depletion worse than ever. Here is 
evidence that too much treatment is as bad as too 
little. 

Selye of Montreal has helped us immensely by 
his conception of the “alarm reaction.” More re- 
cently he calls it the “stress reaction.” When a 
person suffers an injury or a severe infection, he 
goes into shock, which usually is a temporary mat- 
ter, but after it the patient is exhausted, nervous 
and upset; he is “depleted.” His pulse is rapid, 
the blood pressure is low; he is in trouble. Selye 
calls it the stage of “alarm,” and Selye’s theory 
is that in some cases the symptoms and signs may 
persist indefinitely. The explanation is not yet 
clear, but the suggestion has been made that the 
counter shock is concerned in some way with dis- 
turbances of adrenal function. 

In 1944 there came a French teacher, aged fifty, 
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with a history of heroic effort during the war, do- 
ing the work of about three people. She collapsed 
and soon developed asthma, and in a short time 
this asthma became of maximum severity. For 
some months the lady was in actual danger, and 
treatment had to include transfusions as well as 
other intravenous medications., Slowly, however, 
she improved and at the end of a year was able 
to leave the hospital. I saw her the other day. 
She had gained 25 pounds in weight; she was out- 
doors each day; she was eating and sleeping well; 
she squeezed her adrenalin spray only once or twice 
in twenty-four hours. Her asthma was under 
good control and the opinion was that she had 
recovered from the extraordinary depletion which 
had pulled her down. 

Lesions of the sinuses are very common, so much 
so that it is proper to regard them as a part of the 
process and not a cause of it; and, presumably, 
that is the reason why operations on the sinuses 
usually do harm and not good. One part of the 
disease picture is operated upon, the other is left 
to advance, and in the meantime the normal struc- 
ture and function of the nose has been destroyed. 
It is a fact, and it is fortunate indeed that in the 
last ten years new patients with asthma who give 
the history of one or two operations on the sinuses 
are not nearly so common as they were. Polyps 
in the nose and perhaps in the sinuses themselves 
are still present but we have learned to leave 
them alone in most cases. In many patients the 
local lesion does well and may disappear by itself 
under “medical” management. 

Emphysema can cause asthma. Primary idio- 
pathic emphysema has been described, but the 
cause of the process, and even its nature, is not at 
all clear. In older people, especially in men, one 
recognizes a few patients whose wheezy dyspnea 
precludes exercise of anything more than a mini- 
mal sort. It is important to note that at night 
these patients sleep well. In contrast to them, 
“Asthma does not sleep well.” The x-ray gives 
a typical picture, and the barrel-shaped chest de- 
velops later. Obviously, it is easy to confuse this 
condition with my “intrinsic” asthma. No doubt 
the two conditions are related, but while one is 
reversible, the other is progressive. 


Summary 
The diagnosis of the causes of asthma depends 
always, and chiefly, on the history. The age of 
(Continued on Page 350) 
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MICHIGAN FOUNDATION FOR 
MEDICAL AND HEALTH EDUCATION 


HE MICHIGAN STATE Medical Society has 
been interested for many years in postgraduate 
medical education, and for the past few years 
has expanded that program to include health edu- 
cation. A year ago it established a Foundation 
to carry on its ideas. The Michigan Foundation 
for Medical and Health Education is a full 
grown entity with assets of over $116,000. For 
the past year and a half the urge and the effort 
have been to get donations of approximately one 
thousand dollars from our physician members 
who might be interested and who were able to 
make such donations. This effort has been quite 
successful, as the goal of $100,000 has been passed. 
The Directors of the Foundation are pleased 
and now are ready to extend their efforts. They 
hope to make this foundation one of appeal and 
of vision, with at least $5,000,000 as the ultimate 
goal. All the physicians of the state are inter- 
ested in the purposes of this organization, all will 
benefit indirectly from its functioning and we are 
sure will want to be identified with its aims. 
When Michigan physicians become enthusiastic 
in any undertaking they have a way of driving 
through to the ultimate goal in a way to assure 
success. 

A brochure describing the Foundation and its 
ambition has been published and is now ready 
for distribution to those who will be possible 
benefactors. We believe in the medical profes- 
sion of Michigan, and know that most of them 
will want to be included in the list of donors. 
When we want something done we proceed to 
do it and now we want this Foundation to suc- 
ceed. Some of our members are not so situated 
that they can make big donations to any cause 
no matter how worthy, but there are very few 
who cannot make a donation of some amount. 


The call for the first year was for one hundred 
to give one thousand dollars. Now, if an equal 
number would give five hundred, one hundred, 
twenty-five and ten dollar gifts that would soon 
mount into a respectable endowment, and we 
would be able to ask the general public to sup- 
port a plan which we had demonstrated as already 
secure. 
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Let Us All Do as Much as We Can 


A Committee on Contributions was established 
by the Foundation at its meeting, February 2, 
to contact every member and offer him a chance 
to subscribe to this worthy foundation. If each 
Doctor of Medicine in the state would send his 
contribution voluntarily to the President of the 
Foundation, E. I. Carr, M.D., 2020 Olds Tower, 
Lansing 8, Michigan, and not wait to be con- 
tacted, he would render a service, and conserve 
the time and efforts of some of his fellow practi- 
tioners who would otherwise have to call upon 
him. 

This is a worthy cause, and let’s all help. Let’s 
make that help available now. 





RURAL MEDICAL SERVICE 


O SUPPLY RURAL AREAS with sufficient 

and satisfactory health service is a problem 
suitable to Solomon in all his glory. We just 
heard of a discussion among several doctors who 
had moved to larger towns after or during the 
war, and had left their various former rural 
areas without doctors, or to the mercy of cultists. 
These doctors served for eight to ten years in 
their rural areas, and are now being besieged 
by their former patients to find some way to get 
doctors to locate in those communities. Some of 
these doctors served in the armed forces. These 
young doctors are asking—What is the Medical 
Society doing to relieve the needs of these rural 
people? Why do they not do something? Why 
not get some young doctors to settle in those 
small places? It is time someone did something. 
And so on, ad infinitum. 

What has the profession done? Why do they 
not do something? The Council of the Michi- 
gan State Medical Society has had an active 
Committee on Rural Health for a considerable 
time, and the American Medical Association has 
been working along this line. On February 7 and 
8, 1947, the second annual Conference on Rural 
Medical Service was held in Chicago under th: 
auspices of the American Medical Association with 
speakers from all over the United States, repre- 
senting medicine, grange, farm activities and many 
farm organizations. The editor attended the first 
of these meetings last year and was impressed 
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EDITORIAL 


with the amount of study given the subject, the 
ramifications of the problem, and the almost im- 
possible obstacles to be overcome. 


Most young doctors, even those who grew up 
on the farm, will not locate for practice in a town 
removed from immediate contact with a suitable 
hospital. They feel that they must have labora- 
tory and other facilities at hand if they are to 
do their best work, and the farm groups claim 
they will not consider the needs of remote com- 
munities when it means they will have to make 
shift for the easy aids they have been taught to 
use. Subsidies have been tried, clinic buildings 
have been offered, and no takers. That is why 
some of these groups have favored compulsory 
medical service, thinking, mistakenly, that this 
would bring good doctors to their communities. 
We realize this will not bring the desired result, 
for with freedom of work and life no one can tell 
the young doctors, or the older ones, either, where 
they must practice. 


This philosophy of living in America has de- 
feated all efforts so far to induce young doctors 
to go to small communities for a few years. The 
Deans of our medical schools are besieged with 
requests to send young graduates to rural areas. 
The editor has had two appeals from Mackinac 
Island this winter. The island is isolated during 
the winter, and has only about five hundred in- 
habitants at that time, but those five hundred 
need a doctor. During the resort season the 
doctor’s time is well occupied but during the dull 
months the resident people also need help. The 
Island will furnish an office and a considerable 
monthly stipend in addition to what the doctor 
makes from his practice. This request was pub- 
lished in THE JouRNAL some months ago. 


Dean H. A. Kemp of Wayne University offered 
a suggestion at a_conference on this subject dur- 
ing the Michigan State Medical Society Public 
Relations and County Secretaries’ Conference at 
Detroit, February 2, 1947. Someone had sug- 
cested to him that rural doctors invite young 
senior students to spend the summer as guests 
in their homes and offices, thus demonstrating the 
trials and services of rural practice. The idea 
was that the compensations and satisfactions are 
such that many young men would be induced to 
try such practice for a few years after internship. 

Better men than we have studied this problem 
for years, and are still trying to find a solution. 
This impasse must be solved for the good of our 
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great and worthwhile rural population. If any 
of our members have suggestions, we would be 
glad to receive and air them. 


Is it possible that after a few years many doc- 
tors will gradually go out into the smaller but 
up-and-coming communities much as they did 
after the last war? A temporary turnover fol- 
lowing such an event as a war is taking place 
which will adjust itself in a satisfactory manner 
in time. 

And, by the way, a serious complaint comes 
from our rural areas that doctors when consulted, 
rural or city, do not give their cases sufficient 
time and study. Rural patients come in while 
the doctor is rushed, and feel that they are 
pushed through too rapidly. This is being re- 
ported as a hint. Here is a place for good public 
relations. A very few minutes spent listening to 
an oft-told story may pay big dividends. 





CANCER DETECTION CENTERS 


ANCER HAS BECOME one of the most fre- 

quent causes of death, now that life expec- 
tancy has advanced well into the cancer age. 
There may be proportionally more cancers, but we 
like to believe the apparent increase is due to our 
habit of living longer, by some thirty years, and 
thus becoming more susceptible. 

The most certain way to prevent so many can- 
cer deaths is to find the cases early. After they 
are once found, the problem is comparatively 
simple. Cancer detection centers were suggested 
many years ago, and some efforts were made to 
carry them out. In late years some actual prog- 
ress has been made. There are several such cen- 
ters now in operation in Michigan. Méisgivings 
on the part of doctors as well as the laity have 
been manifest, but assurance is growing that these 
centers can and do make valuable assistance and 
techniques available, and give the benefit of ex- 
pert consultation to those patients who might not 
be able to secure such help. 

The doctors have been assured’ that their pa- 
tients who are referred to the centers will in- 
variably be returned to them, with expert advice, 
and the doctors are becoming more and more co- 
operative. These consulting centers have been 
sponsored by the Cancer Committee of the State 
Medical Society, and the Society itself has given 
its endorsement of this aid in the early finding 


(Continued on Page 368) 
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Factors Influencing Nausea and Vomiting Follow- 
ing Intravenous Amino Acid Administration 


Charley J. Smyth, M.D., Stanley Levey, Ph.D. 
and Andrew G. Lasichak, M.D., Eloise, 
Michigan. 

In previously published work we have demon- 
strated that supplementary oral protein feedings 
cause neither a reduction in the appetite nor 
nausea or vomiting; whereas, casein hydrolysates 
both acid and enzymic when given intravenously 
produce these undesirable symptoms, particularly 
when administered at rapid rates. This study was 
conducted in order to find a mixture of amino 
acids which could be given at rapid rates to per- 
mit the administration of large amounts without 
ill effects. In these studies five mixtures were used: 
two were acid hydrolysates of casein, one an en- 
zymic hydrolysate of casein, and two were mixtures 
of pure amino acids. 

The influence of rates varying from 5 c.c. to 
100 c.c. per minute were studied in ninety-one in- 
dividuals. The occurence of nausea and vomiting 
was related to the mixture given rather than the 
rate of administration. The amino acid mixtures 
could be administered at rates three times that of 
the casein digests without producing ill effects. 

The possibility that hyperaminoacidemia was 
responsible for the ill effects was investigated in 
ninety-seven subjects. In those subjects who re- 
ceived the acid hydrolysates there was a direct 
correlation between the incidence of nausea and 
vomiting and the height of the blood amino acid 
nitrogen levels; with levels of 10 mg. per cent or 
greater, nausea or vomiting usually occurred. 
With amino acid mixtures nausea and vomiting 
was rare even though blood amino nitrogen levels 
were high. 

The reduced tolerance of casein hydrolysates 
compared with amino acid mixtures is attributed 
to the high content of glutamic acid in the pro- 
tein digests. That this is the probable explanation 
is supported in part by the high incidence (79 per 
cent) of nausea and vomiting in seventeen sub- 
jects who received glutamic acid added to mix- 
tures of synthetic amino acids. 
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The Use of Buffered Thrombin in Control of 
Upper Gastrointestinal Bleeding 


Byrne M. Daly, Departments of Physiology and 
Surgery, Wayne University College of Medi- 
cine. 

The clinical application of thrombin as sup- 
portive therapy in cases of hemorrhage from the 
upper gastrointestinal tract has proved to be ef- 
fective. In certain instances bleeding is of such a 
character that thrombin cannot be expected to be 
effective and in those instances, surgical interven- 
tion is indicated. 

When thrombin is used for this purpose it is 
necessary to take proper account of the fact that 
acids destroy it at pH 4. The stomach contents 
are therefore considerably too acid for mixing 
with thrombin. This difficulty can be overcome. 
It has been shown that M/7 phosphate buffer of 
pH 7.6 can be given by mouth in such a way as 
to neutralize the acidity of the stomach sufficient- 
ly to permit active thrombin to exist in the sto- 
mach for a period of ten minutes or more. 

Thirty-five different individuals were given 30 
c.c. of the buffer by mouth. Five minutes later 
30 c.c. of buffer containing 10,000 units of throm- 
bin were also given. Five minutes later part of 
the stomach contents were aspirated and active 
thrombin was present in thirty-one of the samples. 
In the other cases, irregularities were encountered. 

The cases treated were admitted to Receiving 
Hospital with hematemesis and a history of peptic 
ulcer. They were first given 30 c.c. of the buffer 


-_by mouth and after five minutes the buffered 


thrombin (10,000 units in 30 c.c.). In most cases 
there was no evidence of hemorrhage following 
this therapy. . 

It is felt that thrombin is effective in arresting 
hemorrhage of the upper gastrointestinal tract and 
can, therefore, be used as supportive therapy. 


The Hypophysio-Portal System 


J. D. Green, Department of Anatomy, Wayne 
University College of Medicine. 


Since the pars distalis of the adenohypophysis is 
influenced by the nervous system but contains 
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very few nerve fibers, Dr. G. W. Harris and my- 
self became interested in the possibility of a neu- 
rovascular mechanism, suggested previously by 
Harris and several others. 

The hypophysio-portal system appeared to re- 
quire further study since it had previously been 
described in only a few forms and some dispute 
still existed about its extent and direction of flow. 
Examination of the dog hypophysis showed a sys- 
tem of capillary loops (described by Wislocki) 
which projected into the median eminence. These 
loops were subsequently found in all the animals 
investigated (rat, guinea pig, rabbit, dog, maca- 
que, and man), and it appeared that the majority 
of the blood reaching the pars distalis passed first 
through them and then into large channels, the 


hypophysio-portal vessels. Wislocki’s opinion that 
the portal vessels conveyed blood to the adenohy- 
pophysis was confirmed and an association be- 
tween the looped capillaries and nerve fibres from 
the hypothalamico-hypophysial tract was noted. 
It is suggested that, under neural influences, an 
excitatory substance may be produced within the 
median eminence which is conveyed by the portal 
vessels to the pars distalis. Alternatively the pars 
distalis may be controlled by a vasomotor mechan- 
ism. Such hypotheses accord well with the ob- 
servations of many authors on the importance of 
the median eminence in the regulation of gona- 
dotrophic hormones and may also account for the 
peculiar arangement of the pars tuberalis and for 
discordant reports on hypophysial stalk section. 


Session of January 16, 1947 


Development of Asymmetry in the Morphogenesis 
of the Amphibian Digestive Tract 


Norman E. Kemp, Department of Biology, 
Wayne University College of Medicine. 

Entoderm of the early neurula stage of Hyla 
regilla, the West Coast tree frog, lacks potency for 
histological regulation, but possesses marked pow- 
ers of morphological regulation. Four types of 
experiments supported these conclusions. 

In the first series of experiments, lateral halves 
of embryos were fused in reversed antero-posterior 
direction; in the second series, parts of the midgut 
were extirpated; in a third series, embryos devel- 
oped with duplicated segments of midgut; and in 
the last series, sections of midgut were rotated 
180 degrees. 

Development of form of the coelomic entoder- 
mal derivatives is believed to be dependent in 
large part upon the molding influence of mesodor- 
mal structures associated with the gut. In par- 
ticular, transverse septum and dorsal mesentery 
appear to play important roles in the development 
of asymmetry in the digestive organs. 


The Pharmacologic Activity of Some £-Cyclo- 
hexylalkylamines 

Bernard L. Zenitz, Frederick Stearns & Com- 

pany, Division of Sterling Drug, Inc. 

_Many derivatives of B-phenylethylamine have 
been prepared and found to possess sympathomi- 
metic activity. However, only a comparatively few 
derivatives of B-cyclohexylethylamine have been 
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investigated for such activity, although many have 
been studied in the antispasmodic field. There- 
fore, in order to determine the effect of the re- 
placement of the phenyl nucleus by a cyclohexyl 
group on sympathomimetic activity, a series con- 
sisting of fifteen alkyl derivatives of B-cyclohexyl- 
ethylamine was prepared. The members of this 
series have the general structure: 


RiH 
CoHn-0-0-NHR. 


where Ri, R: and R; = H or CH;; and Rs = H, CH; or 
C2Hs. 

A comparative pharmacologic study of the pres- 
sor activity, toxicity and central nervous system 
stimulation of these compounds indicates that: 


1. The most pressor members of the series are 
N-methyl-8-cyclohexylethylamine and levo-N-me- 
thyl-8-cyclohexylisopropylamine which are approxi- 
mately 1/160 to 1/185 as active as epinephrine. 

2. N-Methylation of B-cyclohexylethylamine in- 
creases pressor potency, as well as toxicity; while 
N-ethylation only slightly decreases pressor activity. 

3. The introduction into B-cyclohexylethylamine 
of either an a-methyl (R,==CH,) or both an 
a-methyl and an N-methyl group (R, and R,= 
CH,) also increases pressor potency, but at the 
same time toxicity is increased. 

4. Substitution of B-methyl groups into either 
B-cyclohexylethylamine or {-cyclohexylisopropy- 
lamine decreases pressor activity. As the number 
of methyl groups substituted into the ethylamine 
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side chain increases above one, pressor activity is 
decreased. 

5. The duration of pressor activity of the cyclo- 
hexyl compounds is comparable to their corre- 
sponding phenyl! analogs; those having an ethyla- 
mine side chain have a short duration, those with 
an isopropylamine side chain (a-methyl group) 
have a prolonged duration. 

6. The cyclohexyl compounds produce only a 
small amount of central stimulation in rats. Doses 
of 20 or 30 mg./kg. subcutaneously produce much 
less stimulation than a dose of 1 mg./kg. of d- 
desoxyephedrine. 

In view of the volatility of the bases and their 
freedom from excitatory central effects, the more 
active compounds of the series may find applica- 
tion as volatile nasal decongestants or, in the form 
of their salts, as general vasoconstrictors in cases 
where central excitation is an undesirable side- 
effect. 


Experimental Studies of Malaria in Cold-Blooded 
Animals 


Paul E. Thompson, Research Parasitologist, 
Parke, Davis & Co. 

An examination of approximately 2,000 lizards 
procured from several localities in North and Cen- 
tral America revealed three new species of Plas- 
modium and sources of malaria-free lizards suit- 
able for experimental purposes. 

Plasmodium mexicanum N. sp. produces exoery- 
throcytic stages in its vertebrate hosts. This para- 
site invades tissue cells as well as all types of blood 
cells including erythrocytes, granulocytes, lympho- 
cytes and thrombocytes. The demonstration of 
exoerythrocytic stages in saurian malaria is sign- 
ificant in view of their known existence in avian 
malaria and of their probable occurrence in human 
malaria. 

Blood-induced_ infections produce an acquired 
immunity. The immune response is accompanied 
by a statistically significant reduction in the mean 
number of merozoites per schizont and by altera- 
tions in the morphology and staining reactions of 
the parasites. 

Studies of the effects of temperature on the rate 
of parasite reproduction in vivo revealed that the 
rate of reproduction is accelerated by an elevation 
of the hosts’ temperature. Between 20° and 30° 
C. Plasmodium floridense N. sp. was found to 
have a Q,, of 5.43. 

Chemotherapeutic studies showed that quinine 
and atabrine are active against the saurian plas- 
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modia. The antimalarial activity of these drugs 
against the parasites of lizards was found to rc- 
semble their activity against the parasites of man 
and other warm-blooded hosts. Both drugs re- 
duced the mean number of merozoites per schizont 
and caused visible damage to the parasites. 





HYPERTENSIVE HEART DISEASE 
(Continued from Page 317) 


5. Goldblatt, H.; Gross, J., and Hanzel, R. F.: Studies in experi- 
mental hypertension. Tt. ffect of resection of splanchnic 


nerves on Sin om renal hypertension. J. Exper. Med.. 
65: 233, (Feb. 1) 193 : 


6. 1 Act J.; Hanzel, R. F., and Summerville, 
W. W.: Studies on experimental hypertension: The produc- 

tion of persistent elevation of systolic blood pressure A ane 
of renal ischemia. J. Exper. Med., 59:347, (March) 1 

7. Goldring, W., and Chasis, H.: Sienemnelon and tcl 
Disease. New York: The Commonwealth Fund, 1944. 

8. Gull, W., and Sutton, H.: On the pathology of the morbid 
state commonly called’ chronic Bright’s disease with contracted 
ad (arterio-capillary fibrosis). Med. Chir. Trans., 55:273, 


9. Herxheimer, G., and Schulz, K.: Statisches zum Kapital 
Bluthochdruck, Herzhypertrophie, Nierenarteriolosklerose, Ge- 
10.433, 1981. nach anatomische, Befunden. Klin. Wchnschr., 


10. Janeway, T. C.: A clinical study of ‘oe cardio- 
vascular disease. Arch. Int. Med., 12:755, 13. 


11. Johnson, G.: I. On certain salam in the io and_ path- 

ou of Bright’s disease of the kidney. II. On the influence 
e minute blood vessels upon the circulation. Med. Chir. 
Trans., 51:57, 

12. Made. F. A.: The etiology « Bright’s disease and the 
gee stage. Brit. M. J., 1:585, (May 2) 1874. 

13. meee in relation to hyperpiesia. Brit. M. J., 
2: iie6 i 1925 

14. Murphy, F. D.; Grill, G.; Pessin, B., and Moxon, 
Essential (primary) hypertension: "A clinical and morpholos! 
cal study of 375 cases. Arch. Int. Med., 6:31 (July) 1932 

15. New York Academy of Sciences: Special conference on ex- 

eT aT In special publication of the Academy, 
“4. 

16. Page, I. H., ‘wae Helmer, O. M.: A crystalline pressor sub- 
stance (engiotonin) resulting, from reaction between renin and 
renin activator. J. Exper 81:29, (Jan.) , 

17. Traube, L.: Ueber den Zusammenhang von Herz und Nieren- 
krankheiten. Berlin, 1856: Gesammelte Beitrage, 2:290, 1870. 

18. Volhard, F.: Nierenerkrankungen und Hochdruck, 1942. 

19. Volhard, F., and Fahr, K. T.: Die Brightische Nierenkrank- 
or Klink ‘Pathologic und Atlas. Berlin: Julius Springer, 1914. 
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10. Haines, S. F., and Keating, F. R., Jr.: Clinical use of thioura- 
cil. M. Clin. North America, 30: 845-854, (July) 1946. 


11. Hertz, Saul, and Roberts, Arthur: Radioactive iodine in the 
rd of thyroid physiology. J.A.M.A., 131:81-86, (May 11) 


12. Keating, F. R., Jr., and Cook, E. N.: Hyperparathyroidism 
without evidence of bone disease: re port of case. Proc. Staff 
Meet., Mayo Clin., 19:159-163, (Mar. POD) 1944. 

13. MacKenzie, ¢. G., and ye Julia B.: Effect of sulfon- 
amides and thioureas on the thyroid gland, gud basal meta- 
bolism. Endocrinology, 32:185-2 209, (Feb. 

14. Mandl, Felix: Therapeutischer Versuch Baye einem Falle von 
Ostitis fibrosa generalisata mittels Exstirpation eines Epithel- 
es. Zentralbl. f. Chir., 53:260-264, (Jan. 30) 


15. Van Winkle, Walton, Jr.; Hardy, S. M.; Hazel, G. R.: 1 ae, 
D. C.; Newcomer, H. S.: arp, E. A., and Sisk, W. The 
clinical toxicity of thiouracil; a survey of 5,745 cases. J. x M. a 
130:343-347, (Feb. 9) 1946. 


16. Williams, R. H.: Thiouracil treatment of thyrotoxicosis. I. 
The results of prolonged treatment. J. Clin. Endocrinol., 6:1-22, 
Jan.) e 

17. . / H.; Clute, H. M.; Anglem, T. J., and Kenney, 

trhiourscil treatment of Tr toxicosis. a Toxic re- 

oF J. Clin. Endocrinol., , (Jan.) 1946 
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SECRETARY’S ANNUAL REPORT—1946 . 

I herewith submit the report of the Secretary for the 
year 1946. 

Membership 

The Michigan State Medical Society membership fot 
1946 showed a total of 4,810 members, including 46 
Emeritus members, 3 Life members, 12 Retired members, 
and 1,416 Military members. The total paid member- 
ships were 3,322 with net dues of $34,820.69. In addi- 
tion, credit of $8,137.50 was taken for 775 military 
members for whom dues were set aside until their re- 
turn to civilian status. The total amount credited to 
society dues for 1946 was $42,958.19. The total num- 
ber of members with unpaid dues for 1946 was 122. 

The membership tabulation for the years 1945 and 
1946 showing the net gains, losses, unpaid dues, and 
deaths is as follows: 


Membership Record—1946 










> > a 
fe - 2 fg 
oo 282 te = c n a. ~ 
‘So gh ax SA 3 6 = § 
ome £2 S242 3° § § S a 
PIN as cnss ous. ssceshtoics 17 3 17 2 0 0 1 0 
Alpena-Alcona- 

Prcnane Ns dseeses 11 6 12 7 1 0 0 0 
eae 10 3 8 4 0 2 0 0 
Bay-Arenac- 

are eere 51 26 48 28 0 3 1 2 
ESE er 47 10 48 12 1 0 4 0 
OS ae 17 8 18 8 1 0 0 1 
Se 67 38 65 38 2 3 3 
Cass .... 10 2 9 2 0 1 1 0 
Chippewa- 

Ee 14 6 12 5 0 4 0 
ene 0 4 9 2 0 1 0 0 
Delta- 

Schoolcraft . 18 5 17 6 0 1 0 1 
Dickinson-Iron 16 + 14 3 0 2 2 0 
RN cocecicsssee 14 7 13 7 0 1 2 0 
Genesee ..... os Noe 50 135 60 0 1 4 4 
CINE. csercoversessseveeces 16 2 18 2 2 0 0 0 
Grand Traverse-Lee- 

lanau-Benzie _........ 34 12 34 15 0 0 1 0 
Gratiot-Isabella- 

Clare ....... Reais 25 12 24 12 0 1 1 0 
| a eeers 19 6 13 5 0 6 5 1 
Houghton-Baraga- 

Keweenav ............ 28 7 27 9 0 1 1 2 
NR ako ssceueadeceics 11 0 12 0 1 0 0 0 
pe eS 115 39 =121 54 6 0 1 0 
Ionia-Montcalm ...... 29 10 26 11 0 3 1 0 
pS eae 70 28 69 40 0 1 0 +t 
Kalamazoo ................ 75 41 78 Ad b 0 z 1 
OS eee 84 178 102 2 0 2 l 
MI ssscssascovsarnmrestotecs 10 3 10 4 0 0 0 0 
TRIIIS.. <n0.nccecereesssesie 25 14 23 15 0 2 3 0 
Livingston _............... . & 5 14 5 1 0 1 0 
OS OEE EET 3 3 1 0 1 0 
Macomb ._...............0 26 11 30 14 4 0 1 0 
Manistee _.............000+ 9 2 8 4 0 1 0 0 
Marquette-Alger .... 28 10 26 9 0 2 1 0 
, I RAS a 7 4 7 + 0 0 0 0 
Mecosta-Osceola- 

“PS eae 9 11 3 2 0 0 1 
Med. Soc. of North 

Central Counties 12 3 13 1 1 0 1 0 
Menominee .............. 11 0 10 5 0 1 0 1 
OS eee 15 2 12 5 0 3 2 1 
OS ae 29 11 28 12 0 1 1 1 
Muskegon ................... 62 17 56 22 0 6 1 0 
PRIMI x crovessascssconse 7 1 7 1 0 0 0 0 
Northern Michigan 24 6 26 5 2 0 1 1 
Oakland te Meets 112 42 120 47 8 0 3 0 
eee 3 7 3 0 1 1 0 
Ontonagon . $ 0 3 2 0 0 0 0 
Ottawa .. 22 9 24 9 = 0 0 0 
Saginaw . 62 33 66 41 4 0 2 2 
Sanilac ....... 10 3 10 3 0 0 0 0 
Shiawassee . 13 8 17 10 4 0 0 0 
St. Clair ..... 44 7 37 11 0 7 1 2 
Ee eee 16 10 14 12 0 2 1 2 
UII ccacesecenceseosenses ED 5 16 5 3 0 0 0 
, OO eee 20 10 14 10 0 6 z 0 
Washtenaw ...............- 144 64 ~=«:138 38 0 6 18 3 
er 1583 539 1529 625 0 54 44 15 
OS aaa 6 15 8 0 2 1 0 

WO cacidancn 3395 1245 3322 1416 49 122 122 49 
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Deaths During 1946 


We regretfully record the deaths of the following 
forty-nine members during 1946. In addition to these 
listed, deaths of at least thirty-three former members were 
reported to the Executive Office. 


Bay-Arenac-Iosco—M. R. Slattery, M.D., Bay City; Ken- 
neth Stuart, M.D., Bay City. 


Branch—S. E. Far, M.D., Quincy. 


Calhoun—Jesse J. Holes, M.D., Battle Creek; Clara V. 
Radabaugh, M.D., Battle Creek; Paul Roth, M.D., 
Battle Creek. 


Delta-Schoolcraft—A. S. Kitchen, M.D., Escanaba. 


Genesee—R. W. MacGregor, M.D., Flint; Elta Mason, 
M.D., Flint; John W. Moore, M.D., Flint; G. R. 
Wright, M.D., Montrose. 


Hillsdale—Fred B. Fisk, M.D., Jonesville. 


Houghton-Baraga-Keweenaw—James C. Abrams, M.D., 
Calumet; Frank F. Marshall, M.D., L’Anse. 


Jackson—Edward D. Crowley, M.D., Jackson; Isaac N. 
La Victoire, M.D., Jackson; C. W. Schepeler, M.D., 
Brooklyn; John W. Speck, M.D., Jackson. 


Kalamazoo—W. W. Lang, M.D., Kalamazoo. 

Kent—Frederick Cook Warnshuis, M.D., Windsor, On- 
tario; 

Mecosta-Osceola—V. J. McGrath, M.D., Reed City. 

Menominee—Stephen C. Mason, M.D., Menominee. 

Midland—Gust Sjolander, M.D., Midland. 

Monroe—J. A. Humphrey, M.D., Monroe. 

—" Michigan—Lyle D. McMillan, M.D., Mackinaw 

ity. 

Saginaw—William J. O’Reilly, M.D., Saginaw; Dale 
Thomas, M.D., Saginaw. 

St. Clair—W. P. Derck, M.D., Port Huron; W. W. Ryer- 
son, M.D., Port Huron. 


St. Joseph—David M. Kane, M.D., Sturgis; Ray E. Dean, 
M.D., Three Rivers. 


Washtenaw—James D. Bruce, M.D., Ann Arbor; David 
N. Robb, M.D., Ypsilanti; J. B. Wallace, M.D., Saline. 


Wayne—Edward J. Agnelly, M.D., Detroit; Willard E. 
Fischer, M.D., Wayne; Arthur L. Gignac, M.D., De- 
troit; Landy E. Harris, M.D., Detroit; Robert C. 
Jamieson, M.D., Detroit; L. R. Kaminski, M.D , De- 
troit; Wm. C. Lawrence, M.D., Detroit; Roman H. 
Maior, M.D., Hamtramck; G. L. McClellan, M.D., 
Detroit; Frank T. McCormick, M.D., Detroit; James 
H. Sanderson, M.D., Detroit; Rollin H. Stevens, M.D., 
Detroit; Norman G. Tufford, M.D., Detroit; W. K. 
Ward, M.D., Detroit; Frederic S. Wilson, M.D., De- 


troit. 
Financial Status 


Ernst and Ernst, Certified Public Accountants, have 
submitted their report on the annual audit of the books 
of the Michigan State Medical Society. The report has 
been submitted to the officers of the Society and mem- 
bers of the Finance Committee, and is subject to the 
perusal of all members of the State Society. 

A brief summary of the auditors report is submitted 
for information of the members: 


Total assets of the Society as of December 31 
Showing an increase for the year of. ........ $3 " 
Included in the assets are securities valued 

ee ERR ES $ 82,860.15 
Demand deposits, cash on hand and savings 

deposits totaled at the end of the year ....$ 64,474.81 
PARAIRTS TIT cis cestpesussinsosnresoesvoicised 11,427.97 

Totaling this, we have the assets of the Society, as stated above. 

ge value of these securities, as of 


1946 58 158,762.93 


ber 3 81,817.40 

Income from Membership Fees................0.00+- 39,760.19 

Of this amount $6,102.00 was allocated for subscrip- 
tions to THE JOURNAL. 


MICHIGAN STATE 


Interest on securities and time deposits was .. : 1 

Ra eS 54 
From this we may deduct expenses of administrative 
and general nature, together with Societies’ activi- 
tives, annual session expense and committee 





MINI cacactiksessiadesenvactanaciaarehibecateisqdajacbacdindsAcavtdpitcnintntackinen $ 43,466.50 
EE eee 10,923.99 
In the Public Relations Account there was at the 

beginning of the year a balance Of .............:ccccecccsseeeeees 12,150.00 


Assessments collected during the year ...........ccssssseseeeeees 82,344.00 


Making a total in the Public Education Account ........ $ 94.494.00 
Total expenditures of the Public Educational Program 


IEE, TID iasiscssncascencitecsseDacetinddiananccdamkaidinceveasncdl $ 50,879.98 
Balance Of wrememded FAMds ......cc.cscc-secsecseccsescosesecseeccesscences $ 43,614.02 
of which $30, armarked for this special account 
—that is Public Relations Account—has been invested 
in Government Bonds, purchased at a face value of 
THE JouRNAL was published at an actual cost of ........ $ 51,344.00 
Whereas, the revenue derived from_ subscriptions, 
advertising sales and reprints totaled ..............00+ 60,748.26 


Se Oe geen 9,404.26 
Thus showing slight increase in earning omen over 
the year 1945, when the net income was listed as $ 7,695.21 

OE ARE. 5,979.94 
showing slight increase over 1945. 

During the year there have been tranferred to the 
Michigan Foundation for Medical and Health Educa- 
tion funds previously held in the Michigan Education 
eer ei een $ 


1946 Annual Meeting 


The 1946 Annual Session, held in Detroit, showed a 
total registration of 2,866, which was an all-time high 
in attendance at an Annual Meeting of The Michigan 
State Medical Society. 

The General Assembly type of program with daily 
discussion conferences was continued as in previous recent 
years. 

The limited space available in Detroit precluded the 
possibility of having a Scientific Exhibit. 

The policy of bringing to the Scientific Assembly out- 
of-state essayists of national and international reputa- 
tion was continued, and no expense was spared in making 
the meeting as interesting and attractive as possible. 
Despite the great expense incurred in maintaining the 
high standard of the Michigan Meeting, and the smaller 
number of Technical Exhibitors who could be accommo- 
dated in Detroit, a substantial net profit accrued to the 
Society. To the eighty Technical Exhibitors the regis- 
trants showed their usual appreciation and gave them 
very generous attention. 


23.400.86 


County Secretary Conferences 


Two conferences of County Society Secretaries were 
held during 1946. Both were held in Detroit—one in 
January and one in September on the occasion of the 
Annual Meeting. A Public Relations Conference was 
held in Lansing, February 21, which some 80 county 
society public relations officers and key men and rep- 
resentatives of the Womens’ Auxiliary attended. The 
speakers on this new type of program in medical or- 
ganizational work were: 





ee as mT East Lansing 
k . 2. = ae Chicago 

. L. Sensenich, i eahaavaovenseatanadan South Bend 
i rar oe Detroit 
EE FR SR Chicago 
a  — "Re eS Chicago 


These conferences have served to publicize to the 
component societies many of the major activities of the 
State Society and information necessary for the develop- 
ment of modern public relations techniques. 


Committees 


Limitation of time and space makes it impossible to 
detail in this report the activities of all the committees 
contributing to the many programs of the State Society. 
During 1946 there was a total of 57 committees engaged 
in some State Society project. The work of these groups 
was greatly enhanced by enlarged personnel made pos- 
sible by the return of many military members to active 
practice. 

Many of the committees’ of the Society have develop- 
ed long-range programs, and the effects of such plan- 
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ning is becoming more and more apparent as these pro- 
jects continue to expand and mature. 

During the year there was a total of eighty committe 
meetings held. 


Society Activities 

Councilor District Meetings—During the year Coun- 
cilor District Meetings were held in 14 districts. These 
meetings were attended by various members of the ad- 
ministrative personnel who made up-to-the-minute pre- 
sentations of State Society activities. These meetings 
were designed to allow a discussion of various questions 
presented by the members. 


Michigan Postgraduate Clinical Conference.—This 
scientific conference sponsored by the Michigan State 
Medical Society, in co-operation with the University of 
Michigan Medical School and Department of Post- 
graduate Medicine, Wayne University School of Medi- 
cine, the Michigan Foundation for Medical and Health 
Education and the Wayne County Medical Society, was 
conceived and planned in 1946. The first Annual Con- 
ference will be held in Detroit, March 12, 13, and 14, 
1947. This conference, all of whose essayists are mem- 
bers of the Michigan State Medical Society, will provide 
a high-grade scientific program, will encourage the 
preparation of papers by Michigan men, and will pub- 
licize Michigan as a medical center. 


Rheumatic Fever Program.—This unique medical- 
society-operated diagnostic and consultation program is 
progressing. Centers in Ann Arbor, Bay City, Detroit 
(2), Flint, Grand Rapids, Jackson, Kalamazoo, Lansing, 
Marquette and Traverse City are in operation or in the 
process of being organized. The program has been made 
possible by the generous contribution .of participating 
doctors of medicine and that of $15,000.00 made by the 
Michigan Society for Crippled Children and Disabled 
Adults to finance the program. An excellent working 
spirit of co-operation has existed between the Michigan 
Society for Crippled Children and Disabled Adults, The 
Michigan Crippled Childrens’ Commission and the Michi- 
gan State Medical Society in the initial operation of 
the rheumatic fever program in Michigan. 


Veterans’ Committze.—Pursuant to instructions of the 
1946 House of Delegates a committee on State Veterans 
Affairs has been appointed as follows: 





L. E. Sevey, M.D. ........ Grand Rapids, Chairman 
Grover C. net ey M.D., Detroit, Vice Chairman 
Ww. = Up | Saeeiee Detroit 
SS et Battle Crek 
O. A. Brines, M.D. i 
Wm. Bromme, M.D. i 
, ES & “SR ) eae Detroit 
| ss = ees Benton Harbor 
H. B. Fenech, ee eae eee Detroit 
“St . Gp: Qe Manistique 
Ss & "S| Sees: Kalamazoo 
— Se Yo + Ree Re. Flint 
ee ~~"  . Seas Muskegon 
ee 1 RR ee: Jackson 
ce "| Saree Hastings 
ee SS Ue Cf eae Grand Rapids 
Se aE Se Alpena 
Cc. I. Owen, | ASSET) Detroit 
iS | ee Traverse City 
a A | Ean Bay City 
Paul Schrier, BI  ciccinelnoce aout Kalamazoo 
k _& “ * ater Ann Arbor 
~ >  * ¢ ers Ann Arbor 
i: i OS ees: Lansing 
ee Saginaw 


Contacts with Governmental Agencies 


Michigan Crippled Childrens’ Commission.—Contacts 
with the M.C.C.C. has resulted in its adoption of the 
Uniform Fee Schedule for Governmental Agencies within 
its statutory limits. These latter limits or ceilings call 
for an amendment to the commissions’ Acts whereby the 
ceiling of $75.00 for surgical procedures can be raised 
consistent with general commodity costs. Adoption of 
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the Uniform Fee Schedule for Governmental Agencies, 
in whole or part, has been announced by the Veterans 
Administration, Office of Veterans Affairs, State Board 
of Vocational Rehabilitation, The State Social Welfare 
Commission and various county boards of social welfare. 


State Association of County Supervisors and Social 
Welfare Agencies—During the year an appearance was 
made before the Annual Meeting of the Association of 
County Supervisors and Social Welfare Agencies with a 
view to explaining the Uniform Fee Schedule for Govern- 
mental Agencies and its philosophy. 


State Board of Registration in Medicine.—After many 
meetings and much effort on the part of a special com- 
mittee, the State Board of Registration in Medicine 
changed its ruling so that interns may complete their 
second year of training in an approved hospital without 
a license to practice, thus eliminating a great deal of 
hardship and enabling interns and residents to con- 
tinue their respective services in Michigan. 


Taft Health Bill_—By official invitation a special com- 
mittee of the Michigan State Medical Society has been 
actively working on suggested revisions of the Taft 
Health Bill. 


Federal Hospital Survey and Construction Program.— 
Various regional meetings have been held throughout 
the State—sponsored by the Michigan Hospital Associa- 
tion—to discuss the Federal Hospital Survey and Con- 
struction Program and proposed model hospital licensing 
bill in Michigan. These conferences were attended by 
various Officers, Councilors, and members of the Michi- 
gan State Medical Society. 


Courses in Medical Economics 


During 1946 there were introduced in the Medical 
School of the University of Michigan and Wayne Uni- 
versity Medical School courses in Medical Economics 
given by practicing physicians. 


American Academy of Pediatrics Survey of Child 
Health Care——-The Michigan State Medical Society 
stands almost alone among the various state medical 
societies in its practical co-operation with its state branch 
of the American Academy of Pediatrics in the latter’s 
survey of child health care. The Michigan survey which 
was conducted through a co-operative effort of the Aca- 
demy of Pediatrics, the Michigan State Medical Society, 
and the Michigan Society for Crippled Children and Dis- 
abled Adults, has been eminently successful. 


Michigan Department of Health—Many contacts were 
made with the state department of health in 1946. These 
contacts were arranged in an effort to maintain a co- 
operative relationship with the health department. Va- 
rious projects have been jointly sponsored by the two 
organizations. 


Awards 


The establishment of a committee on Awards was ac- 
complished in 1946. Through the program set up by 
this committee it is possible, by recommendation of 
County Societies or the State Society, that certificates 
of appreciation can be presented to lay individuals, 
groups or organizations who have made outstanding con- 
tributions to medical progress and publicity. 


Secretary Letters 


As part of the Society’s general educational program 
for individual members and component county societies 
there were issued during the year 10 Secretary’s Letters, 
6 to county secretaries and key men and 4 to all mem- 
bers of the Michigan State Medical Society. 

With a return to active practice of most of the 
military members of the State Society the tempo of 
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society activity should be considerably accelerated and 
reflected in the future achievements of the organization 
in scientific advancement and in solution of its ever 
apparent socio-economic problems. 

I respectfully submit the following recommendations 
for your consideration— 


1. A continuation of a progressive public relations 
program in 1947, utilizing to the fullest extent the co- . 
operation of the individual physicians in their home com- 
munities contacting friends and patients in a general 
educational campaign. 


2. Continue pressing by county medical societies for 
adoption by all governmental users of medical service of 
the Uniform Fee Schedule for Governmental Agencies. 


3. Urge individual members to contact legislators with 
a view to having the Afflicted and Crippled Child Acts 
amended to more adequately and justly serve the clients 
thereof and the purveyors of the technical services. 


4. A definite attempt be made to provide more office 
space so desperately needed for the Executive Office. 

5. Continue the practice of holding councilor district 
meetings in 1947. 

Your secretary desires to express to this Council his 
sincere appreciation of its fine co-operation and en- 
couragement during 1946. Much commendation is due 
the committees for their untiring efforts in originating 
and executing their many splendid projects and pro- 
grams. 

To Mr. Burns, Executive Secretary, Mr. Brenneman, 
Public Relations Council, and the Executive Office per- 
sonnel, I wish to express personal appreciation of their 
hearty co-operation and cheerful assistance at all times. 
It is with extreme gratification that I record the return 
from the armed forces of Major Lynn Leet to his former 
position in the Executive Office. 

To Mr. Burns, especially, for his splendid co-operation, 
wise counsel and inspiration, and to all those who have 
aided so generously in the discharge of the duties of 
this office, your secretary is most grateful. 

Respectfully submitted, 
L. FERNALD Foster, M.D., 


Secretary. 
January 31, 1947 





EDITOR’S ANNUAL REPORT—1946 


Volume 45 of THE JouRNAL OF THE MICHIGAN STATE 
Mepicat Society is now complete. THE JouRNAL has 
been published regularly during the year, but has contin- 
ued to be a little later as the year progressed. We thought 
there would be an increasing promptness until we could 
be on time, but in spite of all effort there has been 
delay. The fact that THe Journat has been much 
larger has contributed to our late issue. In 1944 there 
were 1,134 pages, in 1945, 1,428, and in 1946 there 
were 1,682. This does not include the four cover pages, 
nor the inserts. This is by far the largest JouRNAL we 
have ever published, by over 15 per cent. This increase 
has been partly an increased amount of advertising, but 
not all. 

We have continued to use in the front pages where 
most of the advertising appears an average of about 
fourteen pages of reading material such as Political 
Medicine, War Medicine, Readjustment For Veterans, 
Medical Public Relations, Medical Service Plans, and 
other articles of interest to the profession. This material 
is secured from various sources, but mostly by gleaning 
from our exchanges and the daily happenings that come 
to our attention. We have felt that this material was of 
great value to our members and we would like to con- 
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tinue it. The amount of such material could be lessened, 
but interspersing it among the advertising pages makes 
for more attractiveness to the advertisers and gives our 
members opportunities to follow the trends and thought 
of many of our contemporary editors. 

During the year we have published sixty-five original 
articles, which we believe to be of high quality. There 
have been times when we wondered where we would 
secure sufficient papers, but they have continued to come, 
and our supply now on hand is sufficient for half the 
year 1947. With an annual session this year material 
has been abundant, and there have been many voluntary 
contributions. 

Book Reviews.—With the shortage of paper, and so 
many doctors in military service we would not have been 
surprised if less books came for review, but that has 
not been the case. We have published seventy-five such 
reviews. 

Editorials.—Sixty-four editorials have been published. 
These have ranged from socio-economic topics to New 
Year’s greetings. We have been mostly interested in 
medical service, legislation, encroachment on our meth- 
ods of life. We fear there has been some sameness to 
our efforts, but there has been an attempt to interpret 
the thoughts of The Council to our members, and we 
believe with some success. 

For several years all editorials have been submitted 
to the Publication Committee, as was directed by The 
Council, and we are thankful for some keen and con- 
structive criticism. We have also taken occasion at times 
to submit editorials to others who were especially inter- 
ested in topics under discussion. 

Deaths.—There have been fifty-two deaths recorded 
this year as against seventy-one in 1945 and sixty-eight 
in 1944. 

We are proud to submit this report of a year’s work 
which has been one of success and of accomplishment. 
Our part in it has been the making of the permanent 
record. 

Respectfully submitted, 


Witrriw Haucuey, M.D., Editor. 
January 31, 1947 
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TREASURER’S ANNUAL REPORT—1946 
The statement of securities and cash held by the 


Michigan State Medical Society as of December 3}. 
1946, is shown below. 


Changes in bonds owned during the year were as 
follows: 


Balance at: Decemmber 29, 1905.........ciccssccscseceseseecessesessevesesneseee $ 74,001.23 
ADDITIONS: 


United States Sovings Bonds purchased at 
issue price: (In 1946) 
Series G, 21%4%, maturing May 1, 1958 ...$ 5,000.00 
Series G, 212%, maturing Aug. 1, 1958 .... 30,000.00 


Increase in redemption value on United States 











Savings Bonds acquired in prior years ........ 421.70 35,421.70 
$ 109,422.93 
DepuctTIOoNs: 
Bonds called for redemption and surrendered 
or cash during the year: 
Union Pacific Railroad Company, 314%, 
ne ees $ 991.25 
Government of the Dominion of Canada, 
3%, maturing January 15, 1967 ...........0..0..... 947.50 
American Telephone and Telegraph Company, 
344%, maturing December 1, 1966 ............ 2,060.00 
Consumers Power Company, 314%, 
maturing November Pr 1966 sie ES ee 1,020.00 
$ 5,018.75 
Bonds contributed to the Michigan Founda- 
tion for Medical and Health Education .... 21,544.03 26,562.78 
Balance at December 31, 1946 ...............cccsccccssssesees $ 82,860.15 
See ET ee TICES $ 1,611.70 
I I I IN cise csccasicacessuscrensinakedioncsescsvestioscesen } 
IMU SOI GUE GE osessicccsassseseccrsscavacccessonssaseshscrcesseosssieie 203.75 
ta aE ee ae Seino 3.00 
MS IE TN I occ cesses cneithecrncsnshiscasciseecsosseseene! $ 2,028.04 
Cash balance in Bank from previous year .:..............:.00::00++ 556.33 
Cash balance in Michigan National Bank, Grand Rapids, 
Se SS 8 eee eee $ 2,584.37 
Market or Redemption prices of all Securities as of 
ember 31, 1946 cds sasaah ebecuausi acts cecabaccaaRatovivetectdentnisasieeaaree $ 81,817.40 
NU IE oath se cciciptaiasehueatrene te vis aiianasate oes etN EER 2,584.37 
Total actual worth at Market price of Bonds as of Decem- 
ber 31, 1946, and including cash on hand.................... $ 84,441.77 


Respectfully submitted, 
A. S. Brunx, M.D., Treasurer 








SECURITIES AND CASH 




















© 
. % gf & 
ss = g- * 
— bay 2 2 4 a = 7 = 
: 5 ge fe . = = * 
Bonds held by Michigan State Medical ge 3 Suse F; a3 Sg 88.38 
Society for general purposes: Se = sdcked 5 Sa xa facta 
Canadian Pacific Railway Com ccsesssorereeseeees’ Yo Perpetual uly 1-1946 $ 2,000.00 $ 1,855.00 $ 2,100.00 80.00 
ae... $y” Gerpetutl acs Sa, 1-1946 ” 3,000.00 © 248750 © Zi7s00 © 70.00 
Grand Rapids Affiliated Corporation ...................: 5 t. 11-1955 Oct. 1-1946 1,000.00 920.00 950.00 50.00 
New York Central Railroad Company ................. + Feb. 1-1998 Aug. 1-1946 2,000.00 1,173.75 1,515.00 80.00 
United Light and Power Company 5% Apr. 1-1959 Oct. 1-1946 1,000.00 925.00 1,030.00 55.00 
Southern Pacific Company 4y, ar. 1-1977 Sept. 1-1946 1,000.00 850.00 1,012.50 45.00 
United States Savings Bond, Series G ... «24 7 1-1 : 1-1946 5,000.00 5,000.00 4,810.00 125.00 
United States Savings Bonds, Series G u2Y eb. 1-1957 Aug. 1-1946 17,600.00 17,600.00  16.473.00 440.00 
United States Savings Bond, Series G .. 2% une 1-1957 Dec. 1-1946 5,000.00 5,000.00 4,845.00 125.00 
United States Savings Bond, Series G ... w2Y ec. 1-1957 Dec. 1-1946 1,000.00 1,000.00 978.00 25.08 
United States Savings Series G-Note C ..2%4 May 1-1958 Nov. 1-1946 5,000.00 5,000.00 4,940.00 62.50 
United States Savings Series © occscsoeee Note A July  1-1947 7,500.00 7,200.00 7,200.00 300.00 
United States Savings Series D ............. Note A Apr.  1-1949 1,300.00 1,170.00 1,170.00 39.00 
United States Savings “| Sa ote ay 1-1953 2,500.00 2,022.50 2,022.50 57.50 
United States Savings Series F ........0... Note A duly 1-1953 700.00 557.90 557.90 14.70 
United States Savings Series F ............ Note A Sept. 1-1953 500.00 398.50 398.50 10.50 
aoe ; $55,100.00 $52,860.15 $52,177.40 
Bonds held by the Michigan State Medical 
Society for the blic Education Fund: 
United States Savings Bonds, Series G ................2%4 de. “De cccctc tn 30,000.00 30,000.00 29,640.00 











$ 85,100.00 $82,860.15 $ 81,817.40 
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MICHIGAN STATE MEDICAL SOCIETY 


TRUSTEE’S ANNUAL REPORT—1946 
Bonds in the Trustee Fund 


Inter- Quoted Market 
est Price oa 
BOND Rate 9, 
2M New England Gas one Electric .... 2.0 000.00 
1 M Southern Pacific Railroa 41 1,020.00 
1 M Grand Rapids Affiliated *950.00 
$ 3,970.00 


Total Market Value of Bonds 
CASH ACCOUNT 
Balance on hand January 1, 1 $ 919.40 
Collected in interest from January 1, 1946 to 
January 1, 1947 


Balance on hand January 29, 1947, in Michigan 
National Bank $ 1,114.40 
January 31, 1947 


Respectfully submitted, 
Wo A. Hytanp, M.D., Trustee. 





BUDGETS—1947 
GENERAL FUND 
INCOME 


4,000 Members at $12 (dues) 
Less Allocation to JourNAL at $1.50 


Interest Income 
Miscellaneous Income 


Tota INCOME 
From RESERVES. ............+ 


APPROPRIATIONS 
Administrative and General 
Administrative Salaries 
Salaries—Office and General 
General Counsel 
General Counsel Expense 
Office Rent and Light 
Printing, Stationery, Supplies 
Postage 
Insurance and Fid. Bonds 
Auditing 
New iP aemeaaee and Repairs 
Telephone and Telegraph 
Payroll Social Security Taxes 
Unemployment Compensation Taxes 
Miscellaneous General Expense 


Society Activity 
Council Expense 
Delegates to AMA 
General Society Travel 
Officer’s. Trave 
Secretary’s Letter 
Legal Expense 
Woman’s Auxiliary—Annual 
Sundry Society Expense 


Committee Expense 
Legislative Com. .......... 
Dist. of Med. Care 
P.G. Medical Education 
Preventive Medicine 
Cancer Committee 
Child Welfare 
Iodized Salt 
Heart and Deg. 

Ind. Health 

Maternal Health 

Mental Hygiene 

Scientific Radio 

Venereal Disease Control 
Tuberculosis Control 
Ethics 

Commission on Health Care 
Scientific Work 

Prelic. Medical Education 
Sundry other Committees 


11,275.00 
54,005.00 


Granp TOTAL 


’ 


Garn or Loss 10,905.00 


THE JOURNAL 
NCOME 
Subscriptions (4,000 at $1.50) 6.000.00 
her subscriptions 


100.00 

Advertising 31,300.00 
Reprint Sales pond Cuts 1,600.00 
Torta, INcoME 39,000.00 


Marcu, 1947 


EXPENSES 
Salaries 
Editor’s Expense 
Printing and Mailing 
Reprint and Cut Expense 
Disc. & Com. on Adv. 
Miscellaneous JourNAL Expense 


INCOME 


PUBLIC EDUCATION 
Reserve, Dec. 31, 1946 (Including $30,000.00 
Government Bonds) 


Estimated Income wh Assessment (4,000 at $25.00) . 100. :000.00 


ExPeNn SES 


Telephone and Telegraph 
Printing, Stationery, Supplies 
Postage 

New 


Purchase of Pamphlets for 
(a) Public 
(b) Profession 
(c) Civic Groups 
ne Ne a as cei nace 
Michigan Health Council 
National Conf. on Med. Service 
Committee Meetings 
er 


—) 


io 

School Program 
Display 

Cinema 

Journal 
Miscellaneous 
Conf. of Presidents 


BSSSSS5SSSS22=) 
28| 888383 


3 


Total Estimated Expenses 
Reserve (Including $30,000 in Gov’t. Bonds) .... 


_——e $ 148,614.02 
REPORT OF ERNST & ERNST—1946 





We have examined the balance sheet of the Michigan 
State Medical Society as of December 31, 1946, and 
the statements of income and expense and surplus for 
the period from December 29, 1945, to December 31, 
1946, have reviewed the system of internal control and 
the accounting procedures of the Society and, without 
making a detailed audit of the transactions, have exam- 
ined or tested accounting records of the Society and 
other supporting evidence, by methods and to the extent 
we deemed appropriate. Our examination was made in 
accordance with generally accepted auditing standards 
applicable in the circumstances and included all proced- 
ures which we considered necessary. 


The Society was organized on September 17, 1910, 
under the laws of the State of Michigan as a corporation 
not for pecuniary profit. The charter was extended on 
November 10, 1941, for a period of thirty years from 
September 17, 1940. The Society is affiliated with the 
American Medical Association and it charters county 
medical societies within the State of Michigan. The pur- 
poses of the Society are the promotion of the science and 
art of medicine, the protection of the public health, and 
the betterment of the medical profession. In the fur- 
therance of these purposes the Society publishes Tue 
JOURNAL OF THE MicHIGAN STATE MEDICAL Society. 


Balance Sheet 


The balance sheet at December 31, 1946, is summarized 
as follows: 
ASSETS 





Accounts receivable, 
Securities—at cost 
Bonds and cash for 


‘ Postgraduate Medical 
Foundation 


Education 
$158,762.93 
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MICHIGAN STATE MEDICAL SOCIETY 


LIABILITIES 
I INI oss csseck cdanasebdetpateceer oresuapeeeiacasianavmaneniacial $ 18,218.68 
I lal 17,138.00 
Reserve for Postgraduate Medical Education Foundation 
Reserves for unexpended funds received for special pur- 





SIN cisecaibdeeapicoanas lacapaiieouptasiesiesiacinwiaasentsnasicewesetapisseceeneianceroued 51,021.99 
MUNITIES incsceacscuadecensavecetndevénssoestovasnediocasssvtaiesdietidssapiesisidostenieeccetieres 72,384.26 
$158,762.93 


Income and Expense Statement 


A summary of the income and expense statement for 
the period from December 29, 1945, to December 31, 
1946, is presented as follows: 








INCOME 
EO ee ne ae ee SEE $42,958.19 
I INI TEED. III. ccocisasnausinpinnseqrenennsseenmnianveeten 404. 
aes. eee ere 1,821.29 
Gain (loss) on disposal Of bond...............cccccsceccsssesoresssereserees 203.75 
Recovery of funds advanced to Michigan Medical Service 
RSI ae 3.00 
TORRE: TRIN iccccccnsietesscsercevese 54,390.49 
EXPENSES 
Pe te IE oii incetsieesin ccc teensssicricnrccntageeseenent $24,818.71 
FB RS 11, 1 
I II cities hideevedinediccadatndcadicestdheiabaiuiieatinhatnacdshainieiiatiedabiis 1,022. 
NN IN picts ican ccaceneasbucacaasedadainlcaiiasauadisanmatebioananees 5,979.94 
I AIIDY sicsestcibssaisacaicacicacesninediniced tcecendaniaaell $43,466.50 
NN, PIII ci des.cecsinvacecchdeibutaiicSvintchasiepbrasaxioneteoaial $10,923.99 


Accounts Receivable 


Accounts receivable as of December 31, 1946, for ad- 
vertising, were analyzed as to period of charge and 
are shown as follows: 


Periop OF CHARGE Amount Per Cent 
October, November, and December ..$3,805.55 95.88% 
eed August, and Septemberv....... a 85.00 2.14 
anuary to June, inclusive......... Cede 1.98 











PIII. cictaticensskalstieiancacacranabacaeaennabeeacaalceaeioed $3,969.27  100.00% 





Our examination of accounts receivable as of Decem- 
ber 31, 1946, included tests of the balances by com- 
munication with selected debtors. It is our opinion that 
the reserve of $100.00 is sufficient for losses in collec- 
tion of the accounts. 


Securities 


The changes in bonds owned during the year were as 
. follows: 


Balance at December 29, 1945...............ccccc00e $ 74,001.23 
ADDITIONS 
United States Savings Bonds purchased at is- 
sue price: 


Series G, 242%, maturing May 1, 1958....$ 5,000.00 
Series G, 242%, maturing August 1, 1958 30,000.00 


Increase in redemption value of United States 








Savings Bonds acquired in prior years............ 421.70 35,421.70 
$109,422.93 
DEDUCTIONS 
Bonds called for redemption and surrendered 
for cash during the year: 
Union Pacific Railroad Company, 312%, 
maturing October 1, 1970............:0:0000+ $ 991.25 
Government of the Dominion of Canada, 
3%, maturing January 15, 1967 ............ 947.50 
American Telephone and Telegraph Com- 
pany, 314%, maturing December 1, 1966 2,060.00 
Consumers Power Company, 344%, ma- 
turing November 1, 1966..................cc000000 1,020.00 
, : $ 5,018.75 
Bonds contributed to the Michigan Foundation 
for Medical and Health Education................ 21,544.03 26,562.78 
Balance at December 31, 1946.............. $ 82,860.15 
340 


Represented by: 





Bonds held by the Society for general purposes ............ $ 52,860.15 
Bonds held by the Society for the Michigan State Medi- 

cal Society Public Education Fund................:.:.ccccessesseseee 30,000.90 

Balance at December 31, 1946.............ccccccccsceeseeees $ 82,860.15 





Bonds owned at December 31, 1946, have been stated 
at cost, adjusted for increases in redemption value of 
United States Savings Bonds. We inspected the bonds 
held by the Society and accounted for the income from 
all bonds for the period. At December 31, 1946, the 
aggregate cost of the bonds held by the Society was 
$1,042.75 in excess of the aggregate market or redemp- 
tion price. 


During the period, pursuant to a resolution adopted 
by the Executive Committee in its session of October 18, 
1945, the assets, consisting of cash and bonds, relating 
to the Postgraduate Medical Education Foundation, were 
transferred to a newly organized non-profit corporation, 
Michigan Foundation for Medical and Health Education. 
The final income and expense statement of the old 
Medical and Health Education program is included with 
this report. 


In accordance with a resolution adopted by the 
Executive Committee in its meeting of September 26, 
1946, the Society has set aside United States Savings 
Bonds, Series G, maturing August 1, 1958, in the prin- 
cipal amount of $30,000.00 for the use of the Michigan 
State Medical Society Public Education Fund. 


The Society has continued its policy of waiving pay- 
ment of dues by members in military or naval service 
and, in the event the dues were paid for the year of 
induction, to allow free membership for a designated 
period following discharge. Because the fiscal period 
ended December 31, 1946, represents this designated 
period for the majority of such members, the Society 
has transferred to income for thé period ended Decem- 
ber 31, 1946, a portion of such dues which had been 
classified as unearned income when received. The 
amount of $9,300.00 so transferred was allocated to mem- 
bership fees ($8,137.50) and to income of THE JouRNAL 
($1,162.50). The balance of $4,800.00 in this account 
at December 31, 1946, is sufficient to provide for dues 
of members now in, or recently discharged from, the 
armed services who entered service as currently paid-up 
members of the Society. 


A statement of the income and expenses of the Public 
Education program conducted by the Society is included 
in this report. The unexpended balance of funds assessed 
for this purpose has been reflected as a reserve in the 
accompanying balance sheet. 


During the period, the Society received a contribution 
of $15,000.00 from the The Michigan Society for Crip- 
pled Children and Disabled Adults to be used in the 
furtherance of the Society's rheumatic fever program. 
Pursuant to a directive of The Council in its annual 
meeting of January 18, 1946, these funds have been 
segregated from the general funds of the Society. A 
statement of the income and expenses of the Committee 
on Rheumatic Fever Control is included in this report. 
The unexpended balance of these funds has been reflected 
as a reserve in the accompanying balance sheet. 
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MICHIGAN STATE MEDICAL SOCIETY 


BALANCE SHEET—December 31, 1946 



















































eis ASSETS 
as 
Demand deposits (including $7,407.97 designated for Committee on Rheumatic Fever 
eI ie, TREN LIES IES FREE LOT SIE RO te NEN EUR. $51,019.84 
ON ics cccccchcascinssSsmuctcacucseecanicesuoucdgenesicasceeeastenses avetaesas basa cecetia dsvoreisuieciecessienss tees treniseMipenaeias : 
ESSE LE Re eT eee eer ee EE 13,454.05 $ 64,474.81 
Accounts Receivable 
as wc ca pasate scaccp Suan cal uate a 4s eta s ips de lo Ob SASSO EMCOOSE a aR SSSR IE $ 3,969.27 
aN A I IE NN 6550s a sos caso couedsteosassnsdny ia tsea vosensastevkcccnceansvoosuocen tinaaransaonassaceo HATE 7,407.50 
SRRGS PY TON CHEE OVER 5.wnseccesisesccsescsscsessosescssessecs Beco ecuuconpsnavscussnssasessespasoureonesbtanscrertecicaaveesncreneed 151.20 
$11,527.97 
Me HTD is cakes descesececstats hea censcervah casos cdouec acta uch as canes nctoemna taba vena naive cape astra 100.00 11,427.97 
Securities—at cost (aggregate market or redemption price $81,817.40) 
nee SEIS UNM MINI oxen; so ccessevciacsescxsbersceserstuarssoageorecesuenrvactevasisevesusesbonseietestesceberpeaesiceSinnesleorsed $74,948.90 
gee eee scuvanenadesbeestevcenoietes 7,911.25 82,860.15 
_$158, 762.93 
LIABILITLES 
Accounts Payable 
Current expenses and: miscellancous Habtitie..............cccicesssescesssconsesssesescosecsschosncosesvenestecessnostepnseesses $18,102.41 
Eo RD Eee een ee 116.27 $ 18,218.68 
Unearned Income 
 ____ RE Le  Oe a e ee eE eM er $ 2,003.00 
ee eS ee eenne en Rion enone tS 10,335.00 
Dues of members in armed services applicable to a future year...........:.scccssssensssessesseseeneesecess 4,800.00 17,138.00 
Reserves—for unexpended funds received for special purposes 
ny a ogo vst sacs es asec dcsuccauvesh vasseadssworav spin beawibal wus tueae aera rane $43,614.02 
UE NU I IN osc cin cscs casas ssacsecsccsseschusosoatinsociuasssesanccvioascceasnecetabeosausnntocrnutenl 7,407.97 51,021.99 
Surplus 
NE Ut TORR TI a5 ncsascos ps oiAssai cales acon cae utes gab nnche aseenmaeaetcnogescn ae cstdas aoa $61,460.27 
Net income for the pariod from December 29, 1945, to December 31, 1946..............cccssesesees 10,923.99 72,384.26 
INCOME AND EXPENSE STATEMENT 
From December 29, 1945, to December 31, 1946 
INCOME 
PUNE ROU 5555 cousin sccn essdapssusiascasccssvastovevacsseusiesseasdoans cesva tama pated sisanwveiacmevateiocosinas chav aansan@ennsaC $39,760.19 
Income transferred from dues of military members deferred in prior yeaS..............::0sses+ i 
$49,060.19 
Less portion allocated to income of THE JOURNAL for subscriptions................ccsccseseseseseeeeeeeeees 6,102.00 $ 42,958.19 
I Mamta. UU INN sss sasaccscchcencaessecacanties casane sate masaeicasiaacaeesee ta atau esornansoadeg toasts ban 9,404.26 
Interest: 
Me IN oa: scvcntc cpa tases uce caicoa sonics daeh cota aipntasacesauciaoe diescustiaceevacacscostas dey capasiiucmasacazotean oaseendieonen $ 1,611.70 
On time deposits.............. sciuSec oot oa a cbasuacgehsvcskesneasaesouneisedbake@rbleleaatieas es Teavansiupenesbrerise eoeeree 209.59 1,821.29 
ES Ee REIN OLE COCR CERIN EEN TRAE L OT TORT Em Cy ee TN 203.75 
ee es eer rane one Ree nen nee 3.00 
pe tr Ee ee ae Le TE Se EE Ie ae Se $ 54,390.49 
EXPENSES 
NINE SUN NIN sc a dececcasscusccecektececkecseasacaseca lapis ss vnnis ata insssh wena $24,818.71 
NI ct aca caer an oun cov con cocsedos isn cessiaboneanesioak ceovasauadeshaea Coughsck ian dais cceacadac ein oreo atte 11,645.81 
PO IS ER aa eas Renner Siete Re acne ae Nene ee Weta pn A Ry ene sane ee Peele Ue 1,022.04 
RU MN sss aces scan sv en ccsecactereocucoscocebosieeey cartes chuapbees sea ugecsrer on vin aces ecaeesceueeeuneesnceoaR Se RIISUTTISS 5,979.94 43,466.50 
I I Seen hese ra ees ed _$ 10,923.99 
Transactions of the Public Education Fund and the Committee on Rheumatic Fever Control, which do not 
affect net income for the year, are not included in this statement but are shown in separate statements included 
hereinafter. 
INCOME AND EXPENSE OF PUBLIC EDUCATION INCOME AND EXPENSES OF RHEUMATIC 
PROGRAM FEVER CONTROL PROGRAM 
From December 29, 1945, to December 31, 1946 Period ended December 31, 1946 
wa eed eee no eee 8, i 12,150.00 Grant from The Michigan Society for Crippled Children 
INcomE from assessment of the membership ....................- 82,344.00 Ee ER TEN ORO: $ 15,000.00 
EXPenses EXPENSES of central office: 
ee ee ee Ne $ 6,362.82 IOI sacra tc nectar coco catvonpheydon sbivi c= ssvcvse syinseepsveveseonmeeneontnnered $ 816.25 
EEE ne 18,156.98 Equipment and repairs .........ssscesssscsssssssseesseeeseeeeeeeenensennny paged 
Michi an ealth Council te 5,000.00 aa ‘oll cocbbnuicnsgevceuce seubeeubopeucedesenersedsodsnscasecssenseceebspneusentuéntaceneeeente ered 
eg EE Ea rere 1,938.07 Cor TOLL CAKES oo. -seceeseseesesessenenteneneneeneneersnssentesssnensntensnssnsnsnesesecenees 197.41 
NeWSPAPF PFOSTAMIS ...00....-cccresscseseenseesssecessnecsonscesnsvcennescensosees 5,334.90 OMICS TRCCTIME SKPCMIS .---.-en--eerneeennveeesvecenveeernvesennsesenvorone : 
ee ee oer $1,763.78 
Telephone and telegraph .....................s.cscscssssseersesssssecesssessonees 630.69 Expenses of local consultation and diagnostic centers: 
Printing, stationery, and supplies.............:s:sescsseseeesneneneneness 2,341.79 1 EES eS Ree cte meee 250.00 
i SRE eRe ies RO REE eee Seen 1,187.82 BN Oy ss cenctansocs csesordstusheatonnsousnsvtonciatsvoncesersesoseet@ ttmaterseabiesenes 1,250.00 
TERI NIN «5 cescccrcoceccnscovesendetoosntastecctowcsessSascensoesctnetoisebeaes 554.71 FIER oxceecsovronssovveeoonvernseonevennesenvvencesensveuteonsenensonsvoonvereseensesenevennoneseneas scaosbaceas 
EWI NID sscaccsecacsesas cecosnsusocescastacscmspascussstactasaenebeesetgeetn> 1,323.40 RN, INE. Sieiccassscacpupecoesbccesntetge so vaaressicnsttconesmantosedtessconeiaets 1,262.00 
Conference GF prOGieints: ..........5<.0.cscocsescseccssnsccoscecensnseseeseneses® 172.17 pe eR RR CRS ee ae ene ne ene 250.00 
National conference of medical service ............:::sssseseseeees 329.78 ee ee ere ons 250.00 
CONE MII oss ccicscosecusesecstecousicachsotecentacheonssnctvereensnetie 679.05 WM oS 6ehrsis  caacssipunepnschovceinsasninvovesteesnvncececccesloreroauninca aus teiae 816.25 
CANINE UNI asa sesicevanievcisesencsocacsucebersenestnectucewcntinsctessbeneniies 1,000.00 OURO caccenccsosescessnssveponcssnesnesticsovvressotventctrtereivtvesipesetsanseraeenton 1,000.00 
DUM isos cscccspacccicenesaxicoececdsncichWin hiGaediooieresstcnivnubiane 248.20 Traverse City .......... REE ae a a ee 750.00 
$ 50,879.98 $ 5,828.25 
I oasis cece ettemcsatectencntincccevetpnsstamnc $ 31,464.02 TE: TOR: a sicicccncscccccincnngciindiecnceisind $ 7,592.03 
Balance of unexpended fund at December 31, 1946, . Net BALANcE as reflected in reserve at December 31, 1946 $ 7,407.97 
i a a ae een $ 43,614.02 ———- 
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Report on the 


Suit Situation 


We wouldn’t go so far as to say our 
selection of suits is as complete as 
it has been in seasons long past. . . 
but the selection we now offer is the 
best we have had in many a day. 
Choice woolens, a good range of 
patterns .. . styled in the customary 
whaling manner. And, as always, 
our skilled custom fitting. From 


$60.00. 


WHALING’S 


MEN’S WEAR + 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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INCOME FROM “THE JOURNAL OF THE MICuHI.- 
GAN STATE MEDICAL SOCIETY” 
From December 29, 1945, to December 31, 1946 


INCOME 


Subscriptions from members ..........c.csccccscsccsssssoscsvsessesescesees $ 6,152.00 
PN NN 55 sis cas ncicacmakseaeeceneceanscenssgpersebasasvasone 278.97 
Icon cdesssceicesstoccsiccusniteeondoctrocesdecciseueteesces 52,006.41 
EEE Se ene ae 2,136.83 
RE AON SEE NEE A el 224.75 
$ 60,748.26 

EXPENSES 
I ahstdtox aides’ cca anshtschancg de dios eee REEL $ 7,667.50 
SNL EEA LER AIL CLD 1,226.65 
I UE EE, scan ceinscdcnsbeuabeoublsinesaasacaceaecess 25,249.06 
Lf. . £0 Oe ee 1,908.68 
Discounts and commissions on advertising sales. ............ 13,198.02 
Allocation of administrative and general expense ............ 1,800.00 
EE RS ER SEED 294 09 
$ 51,344.00 
I a i a a es $ 9,404.26 


GENERAL SOCIETY EXPENSES 
From December 29, 1945, to December 31, 1946 


ADMINISTRATIVE AND GENERAL 







SSREAESOD—=GMRIMISET REVO .oicsccecsccesecessccscsscecsesocescesecsscnvescesssecsese $ 7,500.00 
Re SRP SSS Sree . 5,301.00 
RESET EERE SRE een E CS 3,774.47 
I I 5a sceuadecenhenoanustSoasuountoabossn valet . 1,341.00 
Printing, stationery, and supplies ...............2:..ccccceccseeeseseeeees 1,993.39 
BES ee eres eee 1,071.98 
Insurance and fidelity bonds 1,659.08 
Auditing and system service . 692.50 
I iach ececacacanest tapitines 426.85 
Telephone and telegraph 1,712.40 
Michigan sales tax. .......... 19.23 
Pay roll taxes ......... 909.49 
Miscellaneous ................. 217.32 
$ 26,618.71 

Less expenses redistributed to THE JOURNAL.............0000000. 1,800.00 


$ 24,818.71 
Society ACTIVITIES 
IEE OO ATT NTR SAC EER $ 4,952.27 


Delegates to American Medical Association .............. : 3,015.21 
County Secretaries’ Conference...................c:csccssseesseeees ; Fees 
General sOciety travel Expenses ...........cc.ccccccscsessecssscsessesss: 893.38 
IY SIN CIIOS 55.005 accuss ccdcesssrensnssssveisesetervanesaetecstes 874.89 
OS TS ee a ae 1,513.70 
Ee ee ee 10.65 
EES Ea ee : 35.00 
Women’s auxiliary—annual session  ...............cecccceeceeeeee 200.00 
Se PRE eee 150.71 


$ 11,645.81 





ANNUAL SESSION 


SN ee nT0E dave Parcs cesta esas secs els Rtg alah tod $ 4,140.00 
REISER RSE RIES oR mee aero e baad eae oad 178.05 
MI I esses icicoccsseivstrsecsssncdtececash oovesdnivcceestuntcveyrouesinases . 8,073.99 

$ 12,392.04 
Less sales of display space. ...............:00.000+ ee Riseibtnea cee: . 11,370.00 





$ 1,022.04 
Com MITTEE EXPENSES 













LL: 
BPUMOUEIUIREOED GE. MDUERL GOO ..q.....cccccccccsicccscccsccsscccscovssosesvesss 40.55 
Postgraduate medical education  ................cccccccecceeceeeeeeees 3,515.91 
I Eas deiaisaenendt mscbaeebenuepaceesodoase : 117.86 
0 Ea Se ee ee ee 332.48 
a aaa ets 94.66 
Industrial health and clinic 164.67 
Mental hygiene ................. 11.00 
Venereal disease control 66.42 
Scientific work ................. SRS ae 54.46 
Procurement and assignmen ne .... 24.30 
Prelicensure medical examination ...............cc0cc0:sc0ce00e0000 ; 368.33 
Postgraduate clinical conference 115.20 
eee eee 640.41 
$ 5,979.94 

cf RMAC) Serta to tan ton en rier ee Sesto ne Boas oes ee | $ 43,466.50 


Opinion 

In our opinion, the accompanying balance sheet and 
related statements of income and expense present fairly 
the position of Michigan State Medical Society at Decem- 
ber 31, 1946, and its income and expenses for the period 
from December 29, 1945, to December 31, 1946, in 
conformity with generally accepted accounting principles 
applied on a basis consistent with that of the preceding 
period. 


Ernst & ErRNsT 
Certified Public Accountants 


Jour. MSMS 


January 31, 1947 
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indications for “smoothage” 


ee * 39 
smoot age —the gentle, non- 


irritating action of Metamucil —is indicated in any type 
of constipation or other gastrointestinal dysfunction 
requiring a mild, soothing but effective stimulant 

to bowel evacuation. 


& 
mete aucil provides a soft, bland, plastic 


bulk which exerts a stimulating effect on the bowel 
reflexes and facilitates elimination of the fecal content 
in a completely normal and natural manner. 





i 
mefarsucl is the highly refined mucilloid 


of Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%), as a 


& dispersing agent. 


SEARLE 


RESEARCH | N THE 7 Eeevices O F MEDICINE 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 
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GOLD THERAPY in Rheumatoid Arthritis 


HE consensus of clinicians who have 

had considerable experience with 
aurotherapy is that gold, despite its 
recognized toxicity, is the most effective 
agent available for the treatment of 





active rheumatoid arthritis. OF 
The following statements, quoted 
from the article entitled, “The Use ANI 
And Abuse Of Gold Therapy In Rheu- 
matoid Arthritis,’’ by Bernard I, Medic 
Comroe, M. D. (J.A.M.A. 128:848- ment, 
851, July 21, 1945), constitute an ex- of the 
cellent summary of the present position al 
if te script 
of gold therapy in arthritis: 
1936 
1 Gold is of no vaiue in any form of joint strict 
disease except rheumatoid arthritis. Sold 
2 Gold does not benefit all patients with the 
rheumatoid arthritis. Ph P 
3 Gold is not the final answer to the treat- — 
ment of rheumatoid arthritis. tainec 
4. Toxic symptoms may appear at any time 
during this form of therapy. 
5 From 10 to 20 per cent or more of pa- 
tients who have received gold therapy re- 
lapse after stopping the drug. 
6 Extreme care must be used during gold 
therapy, and the physician must be familiar 
with the details of such treatment before 
undertaking this. PRE 
7 Injections of certain gold salts in proper 
dosage may be followed by subjective and 
objective evidence of improvement in the 
majority of selected patients with rheuma- PH \ 
toid arthritis. . 
iterature on request 
HOS 











MYOCHRYSINE 


GOLD SODIUM THIOMALATE MERCK 


for the treatment of rheumatoid arthritis 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 





137] 


Mar 
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THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription: pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 


PRESCRIPTIONS 


PHYSICIAN AND 
HOSPITAL SUPPLIES 





DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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Woman’s Auxiliary 





MID-YEAR BOARD MEETING 


The mid-year Board meeting of the Woman’s Auxiliary 
to the Michigan State Medical Society was held at 
the Hayes Hotel, Jackson, Michigan, on January 8, 
1947. Following a luncheon served to twenty-three mem- 
bers of the Board of Directors, the business was presented. 

The treasurer’s report showed a balance in the check- 
ing account of $1,502.64; total assets including bonds, 
$2,829.64. An invitation to representatives of the 
Woman’s Auxiliary to attend the Annual County Sec- 
retaries’ Conference, February 2, in Detroit, was read. 

A letter from Mr. Hugh W. Brenneman, Public Rela- 
tions Counsel, recommended “that county medical so- 
cieties be urged to award honorary membership to out- 
standing friends of the medical profession in the com- 
munity, such as newspapermen, civic leaders, et al. This 
same project could be followed up by the Woman’s 
Auxiliary.” Motion was made and seconded to follow 
the directive of the State Medical Society in regard to 
the recommendation. This is a splendid opportunity for 
an outstanding Publie Relations meeting. Consult with 
your Medical Society in making plans. 

Reports of the National Board Conference held in 
Chicago were given by the president and president-elect, 
Mrs. Grover T. Amos. Three past presidents commented 
on Auxiliary activities—Mrs. Glen Hicks, Jackson, Mrs. 
Lloyd Harvie, Saginaw, and Mrs. Horace French, Lan- 
sing. 

Mrs. Bruce Maeduff, Legislative chairman, suggested 
that members express themselves as citizens of their com- 





POR 


munities rather than as doctors’ wives. She offered to 
visit county meetings. Mrs. Leonard Himler, organization 
chairwoman, reported forty-three organized counties, 
forty unorganied. She suggested members of unorganized 
areas be invited to attend meetings of organized groups, 
Mrs. H. P. Kooistra, program chairman, and Mrs. Fred- 
erick Pietz, public relations chairman, stated that letters 
and material had been sent to all local chairmen. Mrs. 
Milton Shaw, chairman of the tuberculosis-speaking proj- 
ect, gave a detailed report of the project. It was moved 
and seeonded to continue this project for the coming 
year. Mrs. MacCallum, press chairman, noted that only 
four counties had sent in material. County reports 
brought out many varied activities and much enthusiasm. 

The Nominating Committee was appointed as follows: 
Mrs. Horate French, chairman, Mrs. Lloyd Harvie, and 
Mrs. Floyd Gibbs. 

Motion was made and seconded to publish a spring 
issue of the Auxiliary News, if there is sufficient mate- 
rial. 

Mrs. George M. Baker extended an invitation to tea, 
on behalf of the Jackson County Auxiliary, immediately 
following the meeting. 


STATE AND NATIONAL MEETINGS 


The State Auxiliary convention will be held this year 
in Grand Rapids, September 23-26. Make your plans 
to attend now. The national convention will be held in 
Atlantic City, June 9-13. Notify your president if you 
plan to attend. 





value of a diet. 





| 


eee 





GINGER ALE 


Invigorating 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 







1S 





: 
: 
3 


treet: 


A PREFERRED BEVERAGE FOR HOME AND HOSPITAL ; 
OIE LE IE EEE EE EE EEE YEE YEE PEPE 
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to combat 





depression characterized by 


“chronic fatigue” 


ee 


Depressed patients “‘... suffering from psychomotor inhibition com- 
plain of feeling tired, of not being able to get started on their daily tasks, 
and of an abnormal inclination to procrastinate. They make up their 
minds that they are going to do a certain thing but they never seem to 
get to it. Everything seems too big for them .. .”’* 


In the above quotation, Kamman emphasizes ‘‘chronic fatigue” as a 
dominant symptom in the type of depression most frequently en- 
countered in daily practice. 


Benzedrine Sulfate is particularly valuable in the presence of “chronic 
fatigue’’. It will, in most cases, help to overcome the depression and 
thus enable the patient to make a sincere and constructive effort to 
surmount his difficulties. 








*Kamman, G. R.: Fatigue as a Symptom in Depressed Patients, Journal-Lancet 65:238 (July) 1945. 


oe 


Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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IN MEMORIAM 





In Cholan gitis.. 


Decholin produces hydrocholeresis, 
flushing the bile ducts, removing 


accumulated mucus and inspissat- 
ed bile. 


In Cholecystitis. . 


Decholin relieves stasis, discourages 
ascending infection, promotes 
drainage. 


In Biliary Surgery.. 


Decholin fits well into the post- | 
operative routine by materially | 
helping to keep the bile passages 
free from offending debris. | 


HOW SUPPLIED: Decholin in 3% gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 





Reg. U. S. Pat. Off. 
(dehydrocholic acid) 


AMES COMPANY, Ine. 





Successors to Riedel - de Haen, Inc. 


- ELKHART, INDIANA | 





In Memoriam 


ame 





Gordon G. Feldman, M.D., Yale, was born in Paonia, 
Colorado, on June 23, 1898; received his doctor of medi- 
cine degree in 1932 from the University of Nebraska. He 
had practiced in Yale since 1943. Doctor Feldman died 
in Yale, January 24, 1947. 


* * * 


John H. Law, M.D., Detroit, was born in Detroit and 
graduated from the University of Michigan Medical 
School. He was a former president of the Michigan Hos- 
pital Association, and at the time of his death was direc- 
tor of Grace Hospital, Detroit. Doctor Law died in De- 
troit on January 9, 1947. 


* * * 


M. M. Marrin, M.D., Grand Rapids, was born in 
Grand Rapids on May 23, 1906; graduated from the 
University of Michigan Medical School in 1932; prac- 
ticed in Grand Rapids until his death except for the 
period of his military service from March, 1941, to No- 
vember, 1945. Doctor Marrin entered the army medical 
corps as a First Lieutenant and rose to the rank of 
Colonel commanding the 237th General Hosiptal during 
its tour of duty in France. Doctor Marrin died suddenly 
in Grand Rapids on February 8, 1947. 


* * * 


Albert E. Stickley, M.D., Coopersville, was born Sep- 
tember 3, 1873, in Muskaka, Canada; was graduated 
from the Grand Rapids Medical College; served in the 
medical corps in the Spanish-American War and was a 
captain in the medical corps in World War I. He had 
practiced for the past twenty-seven years in Coopersville. 
Doctor Stickley died in Muskegon on January 23, 1947. 


* * * 


NEW CONCEPTS OF THE CAUSES 
OF ASTHMA 
(Continued from Page 329) 


onset is vital, and the episodes in asthma must in 
each case be correlated with other episodes in the 
patient’s life, with changes in his environment or 
his occupation, intercurrent diseases, operations, 
marriage, et cetera. Any one or all of these 
things may be important, and when recorded with 
the asthma, a crossed relation is frequently ob- 
served. The concept of “depletion” appears to 
be of great practical importance in the clinic. It 
may be psychic or somatic, or both. The treat- 
ment of the patient as a whole is usually more 
important than the treatment of his asthma. 


Jour. MSMS 
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An Indispensable Diagnostic Ald 











An X-ray unit combining beauty of design, 
high quality of workmanship, ruggedness 
of construction, and efficiency. . . Permits 
the physician to complete diagnostic 
roentgenography and fluoroscopy in his 
own office . . . Operates on 115-120 V., 
50-60 cycle A. C. without special wiring 
.-- Highly flexible, shockproof, _— lived, 
and simple to operate. 


An Outstanding Value 





‘i 





PROFEXRAY 


COMBINATION ROENTGENOGRAPHIC 
and FLUOROSCOPIC UNIT 


Made by 
PROFESSIONAL EQUIPMENT COMPANY 
Chicago 


~ Medical Arts Surgical Supply Co. 


20-22-24 Sheldon Ave. S.E 


F. O. B. ae . 4 : —* 
“Ba ativan GRAND RAPIDS 2, MICHIGAN 
— Telephone 9-3463 


Terms may be arranged 








a 
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RAPID TREATMENT CENTER HAS 
PEAK LOAD 


The number of patients receiving treatment for ven- 
ereal disease at the Michigan Rapid Treatment Center 
reached an all-time high of 159 on January 15, 1947. 
Up to the first of the year, 6,279 cases were treated 
at the Center since its establishment in July, 1944. 
About 95 per cent were syphilis. There were 3,487 
male patients and 2,792 female. 





INCIDENCE OF COMMUNICABLE DISEASES 


Jan. Jan. 7-year 

Disease 1947 1946 Median 
BRIER sacssciciecactscnsianees 42 48 27 
RUNUUIUOND sicisctansnibincasicichiieestines 983 1,285 595 
Lobar pneumonia ............. 102 127 306 
TEND suieiiidentiminavsias 204 2,451 1,384 
Meningococcic meningitis 5 34 24 
II ceiisiticiiiasstabicnehinien 922 466 466 
Poliomyelitis ................00+ 16 5 4 
Scarlet fever .............0+ 570 543 944 
IND. .cnctthsieniinshinaianih’ 1,277 1,427 909 
Tuberculosis. ...............0++ 385 310 329 
Typhoid fever ...........000+. 1 4 3 
Undulant fever ................ 8 7 8 
NIE. idanctcensciashicsthaiitiivn 0 0 1 





SHORTAGE OF PUBLIC HEALTH NURSES 


Michigan has an average of one public health nurse 
to about 6,700 people. In some parts of the state one 
public health nurse must serve 10,000, 15,000 and some- 
times 20,000 persons. Authorities recommend that one 
public health nurse serve a maximum population of 
5,000. Latest count of public health nurses employed 
in Michigan is 815, but to provide minimum service, this 
number should be at least 1,090. 





NEWS OF PERSONNEL 


William J. Morrow, M.D., joined the staff of the 
Department’s Bureau of Maternal and Child Health on 
January 13, 1947, as a pediatric consultant. He will 
alternate for periods of about three months as field 
pediatric consultant with the Department and as instruc- 
tor in the Pediatric Department and instructor in post- 
graduate education at the University of Michigan. 


Dr. Morrow is a graduate of the University of Michi- 
gan Medical School and served his internship at City 
Hospital and Babies’ and Children’s Hospital in Cleve- 
land, Ohio. Since 1944, he has been resident physician 
at the Children’s Memorial Hospital, Chicago, and 
during the past year he was instructor in pediatrics. 
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Michigan’s Department of Health 


Ws. De K.erne, M.D., Commissioner, Lansing, Michigan 


DR. VAUGHAN RE-ELECTED COUNCIL 
PRESIDENT 


Henry F. Vaughan, Dr. P.H., Ann Arbor, was re- 
elected president of the State Council of Health at a 
meeting of the Council in Ann Arbor, January 17, 
1947. C. L. Hess, M.D., Bay City, was elected vice 


president, a new Council position. 





VARICOSE VEINS 
(Continued from Page 324) 


been healed, the patient should gradually be re- 
turned to normal ambulation with the use of elas- 
tic stockings or any type of pressure bandage. 
Careful re-examination at this time will enable the 
physician to assess accurately the extent of vas- 
cular disease and to determine whether or not it is 
amenable to surgical treatment. The patency of 
the deep circulation must be constantly kept in 
mind. 


Calcification in long standing varices is often 
seen and presents something of a problem for treat- 
ment. Obviously these veins cannot be collapsed, 
and satisfactory obliteration is almost impossible. 
Excision is the only logical treatment. It should 
not be forgotten that further dilatation is unlikely 
to occur when the walls are calcified and that 
treatment may not be necessary unless the im- 


paired circulation is producing complications. 


At the completion of treatment, the patient 
should be informed of the tendency for other vari- 
cosities to develop and should be advised to return 
when these first become apparent. He will usually 
be glad to do this if he realizes that a few simple 
injections will probably be all the treatment re- 
quired. This will also help the physician to fol- 
low up his cases and evaluate results. 


In conclusion, it is deemed advisable to stress 
the importance of individualizing each case and to 
emphasize careful evaluation of the underlying 
pathologic anatomy. Very few cases will be en- 
countered which will not be benefited by logical 
and meticulous treatment. 
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PRESCRIPTION PACKET 
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NO. 50! 


Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control, In a survey comprising 
36.955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent.) 


Warner,” in a study of 500 

® cases in private practice, 
concludes that the combined 
technique is the most efficient 


method; there was no case of 
unexplained failure. 


For the optimum of protec- 

e tion and simplicity in use 
we suggest the “RAMSES” Pre- 
scription Packet NO. 501 ...a 
complete unit, containing a 
“RAMSES” Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a “RAMSES” Dia- 
phragm Introducer of corre- 
sponding size, and a large tube 
of “RAMSES” Vaginal Jelly.i 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request. 


*Human Fertility 10: 25 (Mar.) 1945. 


*Warner, M. P.: J.A.M.A. 115: 279 (July 
27) 1940. 


gyrcecotogical division 
JULIUS SCHMID, INC. 423 W. 55th ST. e NEW YORK 19, N. Y. 
[Ae since 1883 


The word "RAMSES” is a registered trademark of Julius Schmid, Inc. 


TActive ingredients: 


Dodecaethyleneglycol 


monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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What’s What 





Renew your federal narcotic license on or before July 
1, 1947. Send application blank and check to the Fed- 
eral Narcotic Agent, Federal Bldg., Detroit, Michigan. 

* * # 


C. C. Sturgis, M.D., Ann Arbor, is the author of an 
original article on ‘“Hemotology’” which appeared in 
JAMA, December 21, 1946. 


* * + 


LeMoyne Snyder, M.D., J].D., and Wm. J. Burns, 
LL.B., both of Lansing, have been appointed by President 
Laurent K. Barnum, Grand Rapids, as members of the 
Committee on Medical Jurisprudence of the State Bar 
of Michigan. 

o* @ 

Jottings: A bill to curb grand juries by disqualifying 
grand jurors from sitting as examining magistrates in 
their own cases is in the Michigan House of Representa- 
tives. . . . Application forms for veterans’ bonuses pay- 
ments will be available by March 15. 


+ * + 


“Influence of Nephrectomy on Hypertension” is the 
title of an original article by Rigdon K. Ratliff, M.D., 
Reed M. Nesbit, M.D., Robert T. Plumb, M.D., and 
Wait Bohne, M.D., of Ann Arbor, Michigan, which ap- 
peared in JAMA of February 1, 1947. 


PIHPPPPFGLPPFGGGILGGGLL GOO PROS 


Army Day will be held on April 7, sponsored nation- 
ally by the Military Order of the World Wars. But this 
year Army Week will extend from April 6 through April 
12, to focus public attention on the Army in order to 
develop public support and understanding of its peace- 


time assignments. 
* * * 


The Third American Congress on Obstetrics and 
Gynecology will be held in St. Louis, September 8-12, 
1947. For copy of the scientific program, write the Con- 
gress at 24 W. Ohio St., Chicago 10, Illinois. J. P. Pratt, 
M.D., Detroit, is chairman of the scientific and edu- 


cational exhibits. 
* * _ 


O. E. Madison, Ph.D., Detroit, president of the Amer- 
ican Association of Basic Science Boards, and chairman 
of the Michigan Basic Science Board, spoke on “A Pro- 
posed Uniform Basic Science Law” at the 43rd Annual 
Congress on Medical Education and Licensure, spon- 
sored by the AMA in Chicago, February 10, 1947. 


* * * 


The City of Bessemer, with a population of 4,500 
(Gogebic County, Upper Peninsula of Michigan), needs 
a doctor of medicine. Service to the minors guarantees 


(Continued on Page 358) 





Strict Attention to Each Prescription 


with many years experience 


Fitted by experienced persons from stock or 
custom made if necessary 


ARTIFICIAL LIMBS 


A complete selection and choice of latest refinements 


ORTHOPEDIC BRACES 


Constructed in our modern shop by skilled mechanics 


SURGICAL GARMENTS 








CORNER OF WILLIS 
TEMPLE 1-5103 


Successor to Otto K. Becker Company 





D. R. COON CO. 


4200 WOODWARD AVE. 


DETROIT 1 
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@ Everything! And if you don’t agree, 

3 try cashing a check you forgot to sign. Our 

a \ name on a label is our way of saying, “This is 

our best. We stand behind it.” So, naturally 

we're mighty particular whose name we place 

* beside it. The famous brand names you see here 
are the best . . . world famous for fashion cor- 

Ii} a rectness and quality. When you buy men’s cloth- 
ing, shirts, hats, shoes, rainwear, or sports apparel 


in The Detroit Area, treat yourself to the finest 
. at Kilgore and Hurd! You'll be glad you 


Name? . 




















IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 





a high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 





ing charges. Deliveries are made to your office or 








hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 

















Marcu, 1947 
Say you saw it in the Journal of the Michigan State Medical Society 


357 









WHAT’S WHAT 











information 


for 













and on the 


JONES 
METABOLISM UNIT 


fill, clip and mail 
THIS COUPON 


WM. R. NIEDELSON 
1214 Maccabees Bldg. 
Detroit 2, Mich. 


TE. 1-4055 


Please send me: 
Booklet on “Accurate Basal Metabolism Testing 
and Clinical Applications.”................... | 


Booklet on the Cardiotron—Instantaneous Direct 
Recording Cardiograph....................... O 


Full Details on Your Demonstration Offer With- 
out Any Obligation: 


On the Jones Metabolism Unit................. CO 
a s 
RE So Dee Lore Cad 6 telat bate e noone 
Pie De. oP a IN a te ge ob iat 20 
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(Continued from Page 356) 
approximately $300 to $350 per month income, with op. 
portunity for additional income from private practice. 
For details contact Walter Gries of Negaunee, Michigan, 
* * 





* 


The Phi Beta Pi Medical Fraternity Quarterly for 
January, 1947, contains a full-page picture of William 
A. Hyland, M.D., F.A.C.S., president of the Michigan 
State Medical Society. This same number similarly 
honors the presidents of Louisiana and Tennessee State 











Medical Societies, Valentine H. Fuchs, M.D., and 
Charles M. Hamilton, M.D. 
* * * 


Wm. J. Burns, Executive Secretary, Michigan State 
Medical Society, addressed the Michigan State Pharma- 
ceutical Association at its ninth annual mid-season meet- 
ing in Lansing, January 23. His subject was “Progress 
Under the Veterans Administration—Michigan Medical 
Service Program for Medical, Dental, and Pharmaceutical 


Care to Veterans.” 
*% * * 





Your Foundation Goes on Record.—A_ brochure, 
“Leading in Learning,” prepared by the Michigan Foun- 
dation for Medical and Health Education, explaining its 
purposes and proposals will be sent soon to each MSMS 
member. All are urged to show it to their friends and 
acquaintances. Additional copies may be procured from 
2020 Olds Tower, Lansing 8, Michigan. 


* * * 





Questionnaire on Medical Care of Civilians during 
World War II. Have you executed the questionnaire, 
recently sent you by the National Emergency Medical 
Service Committee of the AMA, and returned it to 535 
N. Dearborn Street, Chicago 10, Illinois? 


Additional copies of the questionnaire are available 
by writing the AMA in Chicago or the MSMS at 2020 
Olds Tower, Lansing 8, Michigan. 


* * * 


E. F. Sladek, M.D., Traverse City, chairman of The 
Council of the Michigan State Medical Society, was 
honored by being elected secretary of the National Con- 
ference on Medical Service, at its 1947 meeting in 
Chicago. Dr. Sladek and the Michigan State Medical 
Society were “hosts” to the National Conference on 
Medical Service at its 21st annual session at the Palmer 
House, Chicago, on Sunday, February 8, 1948. 


* * * 


A “friendly suit’ to obtain an official interpretation of 
the sales tax diversion amendment will be filed in the 
Supreme Court by the Michigan Education Association. 
When he heard the news, Attorney General Black an- 
nounced, “‘There will be nothing friendly about such a 
suit. When someone plans to tap the state for several 
millions in taxpayers’ money, I’m going in their to fight.” 
—Michigan Survey, February 17, 1947. 


* * * 


Advisory Committee to the Bureau of Maternal and 
Child Welfare, Michigan Department of Health. ‘The 
personnel of the Advisory Committee, appointed at the 
request of the State Department of Health, is as fol- 
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A Prnahe Hospital | ios ae 


For the Treatment 
of the Nervous 
and Emotionally Ill. 


Exclusively for Rest - 
and | 
Electric Shock Therapy 


Restful Six-acre Estate Overlooking the Kalamazoo River. 


Del Vista Sanitarium, June. 


403 N. MAIN -_ U.S. HIGHWAY 131 - PLAINWELL, MICHIGAN 


TELEPHONE 2841 
DONN C. BENNETT, Manager 


Licensed by Michigan Department of Mental Health 











FERGUSON-DROSTE-FERGUSON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A, Ferguson, B.S., M.D. 


a 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 


° 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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Detroit 
Medical Hospital 





7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 



















Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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lows: Frank VanSchoick, M.D., Jackson, Chairman, 
A. E. Catherwood, M.D., Detroit, Campbell Harvey, 
M.D., Pontiac, Wilfrid Haughey, M.D., Battle Creek 
Harold Henderson, M.D., Detroit, W. G. Hoebeke, M.D., 
Kalamazoo, R. M. Kempton, M.D., Saginaw, S. L. Lou- 
pee, M.D., Dowagiac, R. H. Pino, M.D., Detroit, and 
P. W. Willits, M.D., Grand Rapids. 


* * * 


Michigan Hospital Service, on December 31, 1946, 
showed a reserve for contingencies amounting to $815, 
188.83, a jump of over twice the sum in the reserve 
column as of the end of the preceding year. 

Among operating statistics, the following extremely 
gratifying information is contained: Paid or obligated 
to hospitals, 78.22 per cent of income; net operating ex- 
penses, 7.90 per cent; contingency reserves, 13.88 per 
cent. 

The administrative expenses are indeed low, and the 
reserves for emergencies are extremely generous. 

* * * 


Federal Interference-—The Study Commission appoint- 
ed in January by Governor Sigler to investigate the 
Michigan Unemployment Compensation Commission re- 
ported the following choice item, among other criticisms 
of the MUCC: 

“The Federal Social Security Board has ‘persisted in 
interfering with’ the MUCC, exceeding its authority,” 
according to a report in the Detroit Free Press of Feb- 
ruary 16. 

Would a similar situation exist if national health were 
entrusted into the hands of the Federal Social Security 
Board? 


* * * 


State Medical Society Dues.—Forty-eight states report- 
ed to the AMA on their dues, as the result of a recent 
survey. The following table shows the distribution by 
states and amount: 


Annual Dues Number of States 





The Calhoun County Medical Society and the Cal- 
houn County Cancer Society sponsored the following 
educational program for the advancement of the study 
and control of cancer, which was held at Battle Creek on 
April 1, 1947. “Carcinoma of Uterus, Ovaries and Cer- 
vix” by Richard TeLinde, M.D., Professor of Gynecology, 
Johns Hopkins University Medical School, Baltimore, 
and “Carcinoma of Skin” by Louis A. Brunsting, M.D., 
Department of Dermatology, Mayo Clinic, Rochester, 
Minnesota, provided the afternoon talks. Stanley T. 
Lowe, M.D., President of the Calhoun County Medical 
Society, presided. Hugh J. Robbins, M.D., President of 
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THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 


1850 PONTIAC ROAD 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 




















P-R-O0-L-O-N-G-E-D 


Penicillin Effects 


More flexible dosage for prolonging the effects of intramuscularly injected 
penicillin, is possible by the use of water-in-oil emulsions prepared with im- 
proved Pendil and readily available equipment. Up to 500,000 units per’ c.c. 
of penicillin in solution can be readily emulsified with Pendil; emulsions con- 
taining 300,000 units of penicillin maintain therapeutic blood levels of penicillin 
for ten hours. 

By the use of improved Pendil and penicillin, as few as two injections daily 
may be sufficient in conditions where penicillin is indicated, such as pneumo- 
coccic, gonococcic, staphylococcic, or streptococcic infections. 

Improved Pendil is supplied in 3 c.c. single-dose ampules containing a mix- 
ture of cholesterol derivatives and peanut oil, together with 2% of beeswax. 
Ampules are packaged in boxes of 12, 25, and 100. Literature will be sent on 

















request. ; 

THE G. A. INGRAM COMPANY 
4444. Woodward Avenue Detroit 1, Mich. 
Improved 
PENDIL 
(Penicillin Emulsifier) 

I (ENDO) 
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as close as your 
telephone .. . 


EVERY-DAY NEEDS 


For Physicians & Surgeons 


Surgical 
Instruments 


* 
Medical 
Supplies 


Make it a habit to order 
from the 


DETROIT BRANCH 


Roland Randolph 


MANAGER 


CAdillac 9404 
MUrray 3380 


OR WRITE TO: 


371 Manistique 
Detroit 15, Mich. 


Wocher's Detroit Branch was estab- 
lished for the convenience of Michigan 
physicians. 


Place all your mail or telephone orders 
for personal and prompt service through 
Roland Randolph in Detroit. 
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the Calhoun County Cancer Society presided at the eve. 
ning session which was addressed by Grover C. Pen- 
berthy, M.D., Professor of Clinical Surgery, Harper Hos- 
pital, Detroit, on the subject “What Should the General 
Public Know About Cancer?” 

* * * 


Medical service in California is legally a non-profit 
service, exempt from all taxes and not under the juris- 
diction of the insurance commissioner. Since its inception 
in 1939, California Physicians’ Service, created by the 
California Medical Association, has been under the 
jurisdiction of the attorney general of California. 
Through the appellate court and the superior court of 
California, the insurance commissioner has attempted to 
seize control of CPS, and in the latter part of 1945, the 
commissioner appealed to the supreme court of Califor- 
nia for a final decision in the matter. The California 
supreme court recently upheld the decisions of the two 
lower courts that CPS is a non-profit service corporation 
and exempt from all taxes and not under the insurance 
commissioner’s jurisdiction. This definitely defines the 
legal position of a medical service corporation not or- 
ganized under a special enabling act (as in Michigan). 

* * * 


National Conference of County Medical Society Of- 
ficers will be held in Atlantic City, N. J., Sunday, June 
8, 1947. The American Medical Association, upon reso- 
lution of its House of Delegates, has established a Na- 
tional Conference of County Medical Society Officers. 
The first meeting will be held in Atlantic City on the 
Sunday preceding the Centennial of the AMA, June 
8, 1947. 


The purpose of this meeting is to “make the AMA 
a working partner of every American physician.” Ideas 
on socio-economic problems as they affect the general 
practitioner will be discussed. All present will be re- 
quested to exchange thoughts on how the various AMA 
departments can be most helpful to the American doctor. 


All MSMS members are cordially invited to attend 
the National Conference of County Medical Society 
Officers. 


* * * 


Associate Membership for Doctors of Medicine Whose 
Formal Training Was Interrupted by Military Service.— 
The Council of the Michigan State Medical Society, on 
February 1, 1947, adopted the report of its special com- 
mittee appointed to study the problem of associate mem- 
bership in the county and state medical societies for 
young physicians whose period of training was interrupted 
by military service. 

The report of the committee, as approved by The 
Council of the Michigan State Medical Society, is as 
follows: 


“Article III, Section 4—(2). Any physician heretofore 
eligible for Associate Membership under Article III, Sec- 
tion 4—(2) of the MSMS Constitution, whose training 
was interrupted by active military service may, after five 
years from the date of receiving his first medical degree 
(M.D. or M.B.), be certified by a county society to the 
MSMS as an active member. If so certified: such physi- 
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: =e) CONVALESCENT 
7 Steeaeaaeaiaren HOME FOR : = 2 oe -~ — _— 
See TUBERCULOSIS ll 


MODERN, comfortable sanatorium adequately equipped for all types of medical and | 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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ACCEPTED 


MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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cian will be accorded remission of dues for that period of 
time necessary for and continuously spent in completing 
his intern, resident, or teaching fellow training, provided, 
however, that such remission period shall not exceed 
the actual time spent on active military duty.” 


* * * 


National PR Roundtable—On February 8, an in- 
formal meeting of all public relations counsels of state 
and county medical societies was arranged in Chicago 
by the MSMS Public Relations Counsel upon instruction 
of the MSMS Council in connection with the National 
Conference on Medical Service—Rural Health. An at- 
tendance of eighteen was anticipated; thirty-four at- 
tended. A five-hour roundtable discussion disclosed va- 
rious ideas on promoting better public relations for the 
medical profession—and a need for further meetings of 
this same type. In addition to contributions of the 
State PR Counsel and Executive Secretary, new 
thoughts were added to programs of modern medical 
public relations by John F. Hunt of Foote, Cone & 
Belding, Raymond C. Rich of Raymond Rich and As- 
sociates, Tom Hendricks of the AMA Council on Medical 
Service, Charles Swart, AMA Public Relations Counsel, 


and others. 
¥* ¥* * 


Members of the Michigan State Medical Society and 
their office employes who are not now Blue Cross mem- 
bers will have an opportunity to enroll in the Michigan 
Medical Service and Michigan Hospital plans during the 
month of April, it has been announced by William A. 
Hyland, M.D., President of the M.S.M.S. Medical So- 
ciety members and their office employes who are already 
Blue Cross subscribers and who wish to make changes in 
their hospital-surgical protection may do so during this 
enrollment period. New enrollments and changes in pres- 
ent service will be accepted until April 21. The effective 
date of Blue Cross certificates issued as a’ result of this 
enrollment will be May 1, 1947. 

Every member of the Michigan State Medical Society 
will be mailed a Blue Cross application card and explana- 
tory literature for himself and for his office employes. If 
this material is not received, or if additional application 
cards are needed, they may be obtained from any Blue 
Cross district office or from the MSMS Executive Office, 
2020 Olds Tower, Lansing 8, Mich. 


* * * 


Taft Health Bill (S. 545). Senators Taft, Ball, Smith 
and Donnell introduced the 1947 Taft Health Bill on 
February 10. It was referred to the Committee on La- 
bor and Public Welfare (Senator Taft, Chairman). 
The revised bill is much improved over the 1946 variety, 
thanks to the helpful suggestions made during the past 
year by members of the health, medical, hospital and 
dental professions. 

Senator Donnell (Missouri) proposed the addition of 
Section 307 to the health bill which is a powerful hedge 
against deficit financing. 

S.545 would create an independent health agency re- 
sponsible to the President and headed by an outstanding 
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A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, MS., M.D. 
Medical Director 


225 Sheridan Road 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


Phone Winnetka 211 

















ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users - O. 
Y ‘ Peterson, President. 

capable of doing ; : 
most everything Lu —_— > ve 
the normal person H, W. Schmitt, Sec’ 
can do. Treas. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 


11330 WOODWARD AVE. a 
35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 





F, O. PETERSON 


All work under the 
supervision of (e) 


DETROIT 2 











New \NSURANCE 
HEADQUARTERS 


Equipped to give you dependable insurance 
counsel and sound, efficient, economical insur- 
ance service. 


Jack and Richard Whiting, old friends of the 
medical profession, have broadened their serv- 
ices to include complete insurance coverage for 


the Doctor. 
Ask About 


ACCIDENT-SICKNESS 
LIFETIME PROTECTION 
for 
MICHIGAN PHYSICIANS 
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WY 


Whiting pe hiting 


GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. e 








DETROIT 26 
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INJECTABLE 


Weotro 
GUACAMPHOL 





FORMULA 
Each 2cc. contains: 
Gomenol ......... 0.10 Gm. 
Gualecel ......... 0.10 Gm. 
Eucalyptol ....... 0.08 Gm. 
Iodoform ......... 0.02 Gm. 
Camper ......... 0.05 Gm. 

in sesame oil. 











Indications: 


Sinusitis, Bronchitis, upper respiratory in- 
fections (rhinitis—otitis) Guacamphol pro- 
motes drainage by its liquefacient action 
—reduces inflammation by its antiseptic 
action—and produces prompt symptomatic 
relief by its sedation effects. 


Dosage: 


The average dose is 2 cc. daily—by in- 
tramuscular injections—until improvement 
occurs. Thereafter, 2 or 3 injections week- 
ly as needed. 


How Supplied: 


In boxes of 12—2 cc. ampules....... $ 2.10 
25—2 cc. ampules....... 3.65 
100—2 cc. ampules....... 12.75 


Exclusive distributor for Metro ampules. 





The Medical Supply Corporation 
of Detroit 
Temple 1-4588 


3502 Woodward Ave. Detroit 1, Mich. 
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doctor of medicine. It would separate from the contro] 
of the Federal Security Agency the health and medical 
functions of the nation. It would create a strong National 
Health Agency, which might lead eventually toward 
cabinet status of health (not mixed with and _ subser- 
vient to social welfare and education). 


Copies of §.545 are available by writing Joseph S. 
Lawrence, M.D., Suite 301, 1302 18th St., N.W., Wash- 
ington 6, D. C. 


Top Awards Granted by The Council.—The Commit- 
tee on Awards recommended to the MSMS Council the 
names of three persons and one organization for recogni- 
tion as having performed outstanding service in the 
cause of health. All were approved at the annual ses- 
sion of The Council in Detroit on February 1. They are: 


1. Charles F. Kettering, Director of Research, Gen- 
eral Motors, Detroit—Grade III Award 

2. Michigan Society for Crippled Children and Dis- 
abled Adults—Grade III Award 

3. Emmet Richards, Chairman of the Michigan 
Crippled Children Commission and President of 
the Michigan Society for Crippled Children and 
Disabled Adults—Grade II Award 

4. Percy Angove, Director, Michigan Society for 
Crippled Children and Disabled Adults—Grade II 
Award. 


County Societies are invited to submit names of local 
lay persons or organizations who merit recognition for 
services in the cause of health to L. Fernald Foster, M.D., 
Chairman of the Committee on Awards. A blank may 


‘ be obtained from the Executive Office, 2020 Olds Tower, 


Lansing 8, Michigan. 


The Northern Tri-State Medical Association (Michi- 
gan-Indiana-Ohio) will hold its 74th annual meeting at 
the Rackham Memorial Educational Bldg., Detroit, on 
Tuesday, April 8, 1947, according to Secretary John L. 
Stifel, M.D., of Toledo. Speakers include William M. 
Tuttle, M.D., Detroit, “Recent Advances in Thoracic 
Surgery”; J. W. Conn, M.D., Ann Arbor, “Recent Ad- 
vances in the Treatment of Diabetes”; Sprague H. Gar- 
diner, M.D., Indianapolis, “Recent Developments in the 
Management of the Menopause”’; William Magner, M.D., 
Toronto, “Enigmatic Anaemias”; Frederick A. Coller, 
M.D., Ann Arbor, “Surgical Aspects of the Abdominal 
Wall”; Laurence H. Snyder, M.D., Columbus, ‘Medical 
Genetics and Public Health”; and Edward D. Spalding, 
M.D., Detroit, “Recent Advances in Cardiology.” 

George F. Lull, M.D., Chicago, Secretary-General 
Manager of the American Medical Association, will be 
the luncheon speaker. 

All members of the Michigan State Medical Society 
have been cordially invited by President Douglas Dona!d, 
M.D., Detroit, to attend. 

Wm. H. Gordon, M.D., and E. D. Spalding, M.D., 
Detroit, are members of the six-man Council of the 
Northern Tri-State Medical Association. 
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Medical Profession 


Hematology SIX HOUR PREGNANCY TEST 
Special Tests THE SAME dependable service you have always found at Cen- 
< tral Laboratories is now available on a six hour pregnancy test— 
Basal Metabolism the GONESTRONE Test. 
Serology The latest and most reliable of the tests for determining preg- 
p tol; nancy, the GONESTRONE is a modification of the Aschheim- 
netrhonbtdabedeet Df Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
— tests made during the past year in our research department, we have 
_ Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 
Bacteriology In this, as in other clinical tests and chemical analyses made 
; in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. Your patients 
Court Testimony will find pleasant, well-equipped exam- 


ining rooms. . 
prove our fees. 


Sead for Directors: a A. Wolf 


Dorothy E. “@ 


Fee List 


. You will ap- 





Detroit 26,Michigan ¢ °¢ ° 


Telephones: Cherry 1030. (Res.) Evergreen 1220 














ALPHA-PERLES 


(Formerly Calpho-Perles) Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
due to dietary deficiencies. 


formula 
Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from 
CE TED csnenticrsrmnnuons 1-1/5 Grs. 
Natural bone phosphate with other 
active minerals as exist normally 


I iia niaitiicceitstae leashed 24 Grs. 
CIE BOIID iscsi cciccscunescvccresiictaeion 11/. Grs 
I as eiciscissnissisinmsnniiricenisiianiaigan 0.22 Gr 


Vitamin D Concentrate from natural 
sources biologically tested, the equivalent 
in vitamin A and D potency to 3 tea- 
spoonfuls of Cod Liver Oil. Obtainable 
in cartons of 180 or 60 Perles each. 


DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
DETROIT 26, MICHIGAN 
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SHORT WAVE 
APPARATUS 


T HIS remarkable FISCHER Model “FCW” Short 
Wave Apparatus is not just another short wave unit. 
It is the highest quality apparatus .we have ever 
built. It will give you long years of superior serv- 
ice. Operates within the wave bands allocated by 
the Federal Communications Commission. Recom- 
mended to physicians, hospitals, clinics, universities 
and other medical organizations wanting finest per- 
formance, 


Ask for large 2-color folder fully tllustrat- 


ing and describing this great unit. No obli- 
gation, 


M. C. HUNT, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 

















Marcu, 1947 


Say you saw it in the Journal of the Michigan State Medical Society 


i i i i i i a ae i a i i i i 



























Clinical and 
Chemical Research 
312 David Whitney Building 
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THE DOCTOR’S LIBRARY 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 
Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 











370 


Say you saw it in the Journal of the Michigan State Medical Society 








THE DOCTOR'S LIBRARY 











Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. . 


THE ESSENTIALS OF OBSTETRICS AND GYNECOLOGY. 
By William Albert Scott, B.A., M.B., F.R.C.S.  (Can.), 
F.R.C.O.G. (Eng.), Professor of Obstetrics and Gynecology, 
University of Toronto, and H. Brookfield Van Wyck, B.A., M.B.. 
F.R.C:S. (Con), F.R.C.O.G. (Eng.), Assistant Professor of 
Obstetrics and necology, University of Toronto. Octavo, 390 
pages, with 126 illustrations on 91 figures, 13 in colors. Phila- 
delphia: Lea & Febiger, 1946. Price, $5.50. 

The specialties of Obstetrics and Gynecology have 
become separated, but in this text the authors believe 
they should be sufficiently combined to allow for proper 
instruction and training. They must necessarily be 
kindred in practice. The subjects have been well cov- 
ered in few words, well marshalled for instruction pur- 
poses for student and busy practitioner who cannot or 
has not the time to enter into controversial or unneces- 
sary research. The book is authoritative, and up to date, 
but does not get the puerperal woman up on her feet, 
and’ about the house the second or third day. The 
authors are conservative in all their recommendations, 
and thus give a reliable text to follow. Their advice 
on therapeutic abortion and contraception is guarded, 
calling attention to religious and moral beliefs that 
must be respected. 





COURAGE AND DEVOTION BEYOND THE CALL OF DUTY, 
Being a record of official citations to medical officers in the 
United States Armed Forces during World War II. Second Pre- 
liminary Edition, July 1946. Evansville, Indiana: Mead Johnson 
Company. 

This is a cardboard covered edition devoting a page 
to each citation. There are over a thousand pages, 
about seventy being devoted to groups, and the rest to in- 
dividual doctors. This amazing mass of laudatory arti- 
cles testifies to the devotion and sacrifice made by these 
doctors in serving their country. 





THE COMPLEAT PEDIATRICIAN, Practical Diagnostic Thera- 
eutics and Preventive Pediatrics. Fifth Edition, for the use of 
Medical Students, Interns, General Practitioners, and Pediatri- 
cians. By Wilburt C. Davison, M.A., D. M.D., Professor 
of Pediatrics, Duke University School of Medicine, and Pediatri- 
cian, Duke Hospital. Formerly Acting Head of Department of 
Pediatrics, The Johns Hopkins University School of Medicine, 
Acting Pediatrician in Charge, The Johns Hopkins Hospital, 
and member American Board of Pediatrics. Fellow American 
Academy of Pediatrics and American College of Physicians, 
Member, American Pediatric Society, and Division of Medical 
Sciences, National Research Council, Durham, N. C. Printed 
by Seeman Printery for Duke University Press 1946. Prices, 
$3.75 and $4.00. 


In this fifth edition of what has become a Pediatric 
Bible, the author has added the information gleaned 
from over 1,700 pediatric articles written during the 
past three years. The book lists up-to-the-minute meth- 
ods of treatment, including the new antibiotics. It 
describes new, but established, laboratory procedures, 
complete diagnostic tables, food and vitamin charts, 
and many recently described diseases and syndromes. 


The reader who wants a handy reference book in this 
field will find this volume invaluable. It is concise, 
factual, and authoritative. 


Jour. MSMS 
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GOOD OFFICE RECORDS MAKE MONEY 


on . It is a fact that physicians with the best office records have the 
best collections. 
— work out a system for you. The answer is: PM record forms— 
= tailor-made for the physician's office. Simple, adequate, time-sav- 


L * rs + . 


A COMPLETE BUSINES 





Security Bank Building 


And, you don't need a Philadelphia lawyer to 


ing—the result of 15 years research in managing 
professional office routine. Samples on request. 
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S SERVICE FOR THE $$s!10n 
Reg. U. S. Pat. Off. 


8 ® Battle Creek, Michigan 





As the author states in the preface, “In contrast to 
many pediatric books which too often resemble the old- 
fashioned hoopskirt in covering the subject without 
touching it, this book is like a G-string in touching 
the subject without any pretense of covering it.” 


R.L.S. 





ANIMAL FARM. By George Orwell. 118 pages. Harcourt, Brace 
and Company, 383 Madison Avenue, New York 17, N. Y. 


This amusing but important contribution to thoughtful 
literature tells, in poignant style, of a successful revolu- 
tion staged by the animals on Mr. Jones’ farm. Enthu- 
siastically, they set up a great commandment “All Ani- 
mals Are Equal,’ but unfortunately leadership devolves 
almost automatically on the pigs, who are on a higher 
intellectual leve] than the rest. 

The revolution begins to go wrong—yet at every step 
excellent excuses are always forthcoming for each per- 
version of the original doctrine. 

As a story, “Animal Farm” is excellent company for 
two hours—but it also takes on meanings from what 
we have all noticed in the affairs of the world recently. 
The heart and the head join in enjoyment of “Animal 
Farm.” 





CLINICAL LABORATORY DIAGNOSIS. By Samuel A. Levinson, 
M.D., Professor of Pathology and Assistant Professor of Medi- 
cine, University of Iillinois College of Medicine, Chicago, and 
Robert P. MacFate, ., Ph.D., Assistant Professor of Pathol- 
ogy, University of Tilinois College of Medicine, Chicago. Director 
and Assistant Director, respectively, of the Research and Edu- 
cational Hospitals, Chicago, Illinois. Third Edition, Philadelphia: 
Lea & Febiger, 1946. Price, $10.00. 


This is the third edition of a book that has established 
a reputation for worth and all-inclusiveness in the pre- 
ceding editions. It is filled with many clinical apho- 
risms, which may be a bit dogmatic, or a trifle clouded, 
as the page-long discourse on the clinical import of 
blood iodine, but their correlation with the laboratory 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 
Technique, starting March 17, April 14, May 12, 
June 9. 

Four-week course in General Surgery, starting March 
31, April 28, May 26. 

Two-week course in Surgical or eo and Clinical 
Surgery, starting March 17, April 14, May 12, June 9. 

One-week course in Surgery of Colon and Rectum, start- 
ing April 7, May 5, June 2. 

Two-week course in Surgical Pathology, every two 
weeks. 

GYNECOLOGY—Two-week intensive course, starting 
April 14, May 12, June 16. 

One-week course in Vaginal Approach to Pelvic Surg- 
ery, starting April 7, May 5, June 9. 


OBSTETRICS—Two-week intensive course, starting 
April 28, June 2. 


MEDICINE—Two-week intensive course, starting April 
7, June 2 
Two-week Gastroenterology, starting April 21, June 16. 
One-month course in Electrocardiography and Heart, 
starting June 16, September 15. 


DERMATOLOGY and SYPHILOLOGY — Two-week 
course, starting April 14, June 16. 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: 

Registrar, 427 S. Honore St., Chicago 12, Il. 
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M. S. TARPINIAN, Director 
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Electrocardiograms, 1 to 4:30 P. M. and by 
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CARDIOGRAM LABORATORY 


512 KALES BLDG. 


DETROIT 26 CADILLAC 4228 
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AR-EX COSMETICS, IN 
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Superfatted with CHOLESTERO 


1036 W. VAN BUREN ST., 


methods and findings is excellent. In an effort to cover 
the field many procedures are abbreviated to the point 
where the explanation is not adequate, for this reason 
one wonders if the sections on toxicology and tissue 
technique should not be deleted and if a new section 
dealing with tropical medicine should have been added 
to the present edition. It is particularly recommended 
to those physicians who wish to limit their library to 
one book on the subject. 
A.A.H. 





PHARMACOLOGY AND ae. Originally written 
by Arthur R. Cushney. - M.D., LL.D., F.R.S., Late 
Professor of Materia Medica, and Pharmacology in the Uni- 
versity of Edinbourgh. Thirteenth Edition nape P revised by 
Arthur Grollmen, A.B., Ph.D., M.D., F.A rofessor of 
Medicine and Chairman of the Department of Experimental 
Medicine, and Professor of bee ogy and Chairman of the 
Department of Pharmacology and Physiology, The Southwestern 
Medical College, et cetera, Dallas, Texas; and Donald Slaughter, 

M.D., Dean of the Medical School, University of South 
Dakota, formerly Professor of Pharmacology and Chairman of 
the Departments of Physiology and Pharmacology, The South- 
western Medical College, Dallas, Texas. [Illustrated with 74 
Engravings. Philadelphia: Lea & Febiger, 1947. Price, $8.50. 
Since 1899, Cushney’s Pharmacology and Therapeutics 

has been the standard text which we have all studied 
and referred to, over these many editions. The editors 
of the last four editions, Professor C. W. Edmunds of 
the University of Michigan, and Professor J. A. Gunn, 
of the University of Oxford, have both died, but the 
science of pharmacology and therapeutics has marched 
on in the form of chemotherapy, endocrinology, the vi- 
tamins, antibiotics. The editors of this present edition 
have retained the features of the Cushney which made 
it such a great teaching text, but have added the newer 
features enumerated. The text is just as clear, and is 
prepared for the student and practitioner of medi- 
cine, rather than as a complete compendium of phar- 
macological knowledge. Much of the old book has been 
eliminated in favor of more modern methods and needs. 
Emphasis on the scientific basis of therapeutics has 


been rightfully retained. 


The newer sulfonamides, penicillin, streptomycin, and 
other biotics have been included in this textbook—a 
first appearance. The book is over 860 pages of meat, 
and is needed in the resources of the modern practi- 
tioner. 
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The Mary E. Pogue School 


Complete facilities for training Retarded sind 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. we : 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director tae . 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 








ALLERGY IN THEORY AND PRACTICE. By Robert A. Cooke, 

M.D., Sc.D., F.A.C.P., Attending Physician and Director of 

the Department of Allergy, the Roosevelt Hospital, New York 
WwW 


City. 


a es, with 43 illustrations. Philadelphia and Lon- 
don: ~ ’ 


unders Company, 1947. Price, $8.00 

Dr. Clarke has produced an excellent book on 
allergy, with exact. details and procedures, and with 
discussions of the action and treatments of numerous 
allergic conditions. The basic theory and practice of 
testing and diagnosis is given in detail. Then the book 
discusses the various allergic diseases, asthma and all 
its ramifications, whether toxic or not. The discussion 
of allergic dermatoses is full and outlines of diagnosis 
and treatment given. There is a section on migraine, 
Méniére’s disease, cardiovascular and digestive system 
allergies, allergy of the eye, inhalants, skin testing, et 
cetera. This book is well written and the author gives 
his opinions, and those of his staff. At the end of 
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424 Book Building, Detroit 26, Mich. 








each chapter is a list of references for further intensive 
study. 





AN INTEGRATED PRACTICE OF MEDICINE—A_ Complete 
General Practice of Medicine from Differential Diagnosis by 
Presenting Symptoms to Specific Management of the Patient. 
By Harold Thomas Hyman, M.D., Volumes I, II, III, and IV, 
and Index. 1184 illustrations, 305 in color. 319 Differential 
Diagnostic Tables. Philadelphia and London: W. B. Saunders 
Company, 1947. Price, $50.00 per set. 

This set of books consists of three volumes and an 
index number, and represents a complete General Prac- 
tice of Medicine by symptoms to specific management 
of the patient. The tables of differential diagnosis are 
extensive and should, with proper history and careful 
physical examination, point the way to the correct diag- 
nosis. The author has approached the complex problem 
of therapy, as we know it today, in a very logical and 
simplified manner so that the patient should receive the 
best of latest scientific therapy. We believe this set 
of books will be a valuable addition to the general prac- 
tioner’s library, and equally valuable to the special- 
ist in seeking knowledge outside his special field of 
practice. 


This is a completely new type of text. It is a full- 
scale attempt to make available essentially complete spe- 
cial knowledge in all practical fields. With its help, a 
general practitioner can offer full and complete services 
to his patients. We are highly pleased with the work. 


M.J.C. 
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Ames Company, Inc., Elkhart, Indiana 

Baker Laboratories, 2000 W. 14th St., Cleveland 13, 
Ohio 

Bilhuber-Knoll Corp., Crane Street, Orange, New Jersey 


Borden Company, Prescription Products Div., 350 Madi- 
son Avenue, New York 


Camel Cigarettes, Room 1502—One Pershing Square, 
New York 


Cameron Surgical Specialty Co., 666 W. Division, Chica- 
go 10, Ill. 


Ciba Pharmaceutical Products, Inc., Lafayette Park, 
Summit, New Jersey 


Cottrell-Clarke, Inc., 132 Duffield St., Detroit 1, Mich. 

Davis & Geck, Inc., 57 Willoughby St., Brooklyn, N. Y. 

Doho Chemical Corp., 58 Varick St., New York 13, N. Y. 

Farnsworth Laboratories, 28 E. Jackson Blvd., Chicago 
4, Ill. 

C. B. Fleet Co., Inc., 921 Commerce: St., Lynchburg, Va. 

Gerber Products Co., Fremont, Mich. 

Otis E. Glidden & Co., Inc., 518 Davis St., Evanston, II. 

Hack Shoe Co., 26 W. Adams, Detroit 26, Mich. 

J. F. Hartz Co., 1529 Broadway, Detroit 26, Mich. 

G. A. Ingram Co., 4444 Woodward, Detroit 1, Mich. 

A. Kuhlman & Co., 3929 John R., Detroit, Mich. 


Lea & Febiger, 600 S. Washington Square, Philadelphia 
6, Pennsylvania 


J. B. Lippincott Co., 227 S. Sixh St., Philadelphia 5, Pa. 


M & R Dietetic Laboratories, 585 Cleveland Avenue, 
Cleveland 16, Ohio 


Mead Johnson & Co., Evansville, Indiana 
Medical Aids Inc., 5 N. Wabash Avenue, Chicago 2, II. 


Medical Arts Surgical Supply Co., 24 Sheldon Ave., S.E., 
Grand Rapids 2, Mich. 


Medical Protective Co., Fort Wayne, Indiana 
Mennen Co., 345 Central Avenue, Newark, New Jersey 


Wm. R. Niedelson, 1214 Maccabees Bldg., Detroit 2, 
Mich. 


Parke, Davis & Co., Box 118, R.P. Annex, Detroit 32, 
Mich. 


Pet Milk Sales Corp., 1401 Arcade Bldg., St. Louis 1, 
Mo. 


Philip Morris & Co., Ltd., 119 Fifth Avenue, New York 
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Randolph Surgical Supply Co., 60 W. Columbia, Detroit 
1, Mich. 


Rare Chemicals, Inc., First & Essex Sts., Harrison, N. J. 
Sanborn Company, 39 Osborn St., Cambridge 39, Mass. 


W. B. Saunders Company, West Washington Square, 
Philadelphia 5, Pa. 


Schering Corp., 86 Orange St., Bloomfield, N. J. 

G. D. Searle & Co., P.O. Box 5110, Chicago 80, IIl. 

Smith, Kline & French Laboratories, 105 N. 5th Street, 
Philadelphia 5, Pa. 

VanPelt & Brown, Inc., Box 493, Richmond, Va. 

White Laboratories, 605 Broad St., Newark 2, N. J. 
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